May, 1946 | 
: -(C LIBRARY 





Hostile Dependen Bek vior 


— In Rehabilitation of Veterans Psyé¢honeuroses 


and of the Industrially Injured with 


Psychologically Protrqcted Convalese |} 





Ocular Effects of Radiant Energy 
— Clinical Pathological Changes — 


A Health Program for the Merchant Marine 


— Convalescence and Rehabilitation — 


Pre-Placement X-Ray Examination 
— Of the Lower Back — 


The Treatment of Injuries to the Hand 


— With Particular Reference to Nerve and Tendon Repair - 


Sunburn 


— And Industrial Absenteeism - 


Psychoneurosis in Industry 
— Are Psychoneurotics Employable? — 


Psychologically Hazardous Occupations 
— The Human Factor — 


Emotional First Aid Stations in Industry 
— On the Job: Off the Job — 


Etiology of Dental Sequelae 


— A Problem in Research — 





Industrial Relations Values 
— In Industrial Medicine — 


thine 15 a Number 5 



















A CAUSE OF 
DISASTROUS 
ACCIDENTS... 








is indicated as a safe and effective analgesic. 
Aspirocal provides the analgesia of acetyl- 
salicylic acid, the mild sedation of Butisol, 
potentiated by calcium gluconate. 

Useful for routine administration for 
the temporary relief of symptomatic pain, 
nervousness and discomfort in headache, 
common cold, neuralgia and dysmenorrhea. 


Caution: Use only as directed. 
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“Any minor difficulty may be the underlying cause 


for nervousness or absent-mindedness due to pain or loss of sleep. 
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The role of pain as a causative factor cannot be overlooked. A spasm — preoccupation — 


dulled reflexes —inattention—and a disastrous accident occurs. 


ASPIROCAL 


McNEIL 








EACH TABLET ASPIROCAL COMP. CONTAINS: 


Acetylsalicylic ae ae t gprs 
Calcium Gluconate ............. 2 grs. 
a ... be gr. 


( 5-ethyl-5-secondary buty ') 


barbituric acid ‘McNeil’ 














*Safety and Accident Prevention: 
An Interview with Bauer, W. W., Peterson, C. M., Dearborn, N. H. and Hester, H., Hygeia, 23:66 (Sept.) 1945. 
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Available in bottles of 100, 500 and 1000 tablets. 
A suppl) of Aspirocal Tablets for clinical trial 


will be sent to industrial physicians on request. 
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..- plus dozens of other uses 


@ Pile on the work! J & J disposable 
Professional Towels can take it. Ideal for 
use as hand towels... for wiping instru- 
ments ... lining the baby scale... and 


many other purposes. 


Made of Masslinn*, a unique cotton 
and cellulose fabric developed by John- 
son & Johnson, they are amazingly soft 
and absorbent. Economical too—use 
once, then throw away—no laundry bills. 


ORDER FROM YOUR DEALER 


*Reg. U.S. Pat. Off. 
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en in new workers, the development 

of industrial dermatoses usually cannot be 
prevented, despite intense prophylactic efforts. 
Previously unhandled chemicals and individual 
susceptibility make the occurrence of these lesions 
a distinct probability. In consequence, therapy 
must be doubly efficacious, especially the phase 
directed at overcoming the characteristic and severe 
pruritus. For this purpose, Calmitol has become 
accepted as the antipruritic of first choice. It is 


dependably effective, regardless of the nature of 





the underlying dermatosis. Bringing instant relief, 
a single application controls the tormenting pruritus 
for hours. Its ready availability at plant infirmaries 


goes far in keeping workers comfortably on the job. 







Calmitol stops itching by direct action upon 
cutaneous receptors and end-organs, minimizing 
transmission of offending sensory impulses. The 
ointment is bland and nonirritating, can safely 
be applied to any skin or mucous membrane sur- 

face. Active ingredients: camphorated chloral, has Sz “¢ & Canc 
menthol, and hyoscyamine oleate. Calmitol Liq- : —— . , 


uid, prepared with an alcohol-chloroform-ether 155 East 44th Street, New York 17, N. Y. 
vehicle, should be used only on the intact skin. 
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EDITORIAL: 
Industrial Health on the Casualty List........................ 
ESE win ks kv bd ira winncetinwewes icoeae den 


ee i IS vcewin a duane tdeen das ancs 


ueiaean Louis Stambovsky 


CURBEIET Astlelos OF Ghemtliy. onc cc ccccccccceccccsces a aed 
Ce Sarak we aac ee 8 NS ars aAk aia gh cate iad 12 
Es Nicccn Tekan Gs SRS y aalek ees Rate wecinele 344 


Charles F. Kutscher, M.D. 


Florence Powdermaker, M.D. 


.. Christopher Leggo, M.D. 


.. Alfred P. Solomon, M.D. 307 tT presentations and discussions at the 


Conference on Industrial Health at Chi- 
cago last month were unusually good. Many 
were definitely superior, and all were char- 

311 acterized by technical and professional excel- 
lence. With five Associations participating, 
each having its own program, the number 

316 of papers which are to be published here is 
too large to permit their appearance in any 
one issue—even as to any one of the organi- 

319 | zations. All of them, however, will be pub- 
lished as quickly as may be, and it is planned 
to have the last one in print within the year, 

323 or at least before the 1947 Conference—the 

| plans for which are already being made. 
Some of the industrial hygiene papers will 


_ appear in the Journal of Industrial Hygiene 
and Toxicology. Others will feature the new 

330 publication of the AMERICAN INDUSTRIAL HY- 
GIENE ASSOCIATION which will be published 

332 for the Association by INDUSTRIAL MEDICINE 
|  PuBLISHING COMPANY, and, beginning with 

July, 1946, will be issued quarterly. The deci- 

336 sion to have its own official Journal was ar- 
338 rived at by the A.I.H.A. during the Confer- 
339 ence meetings. This new Quarterly will re- 
place the Industrial Hygiene Section which 

341 heretofore has been included every three 
months in INDUSTRIAL MEDICINE. The Confer- 

343 ence articles in this issue reflect the high 
quality of the meeting standards. Notable are 

DR. KUTSCHER’S “Ocular Effects of Radiant 

343 Energy” (page 311); pR. MASON’s “Treat- 
344 ment of Injuries to the Hand” (page 323); 
DR. LEGGO’s “Industrial Relations Values” 

(page 330); and DR. SAPPINGTON’s “Etiology 

of Dental Sequelae” (page 339). Excellent as 

346 these are, those from Long Island College of 
346 Medicine’s Third Post-Graduate Course in 
348 Industrial Medicine and those that are origi- 
367 nal (“Pre-Placement X-Ray Examinations of 





the Lower Back” by DRS. BARTON and BIRAM 
| (page 319) for example) are good, too... . 
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GUARD AGAINST SALT SICKNESS 





| FRACTURE TABLES 
| + 


“PEP-U p”’ SA LT TABLETS Visit our showroom for latest 


DO NOT DISSOLVE IN THE STOMACH duvelegmeute in modem design 


The system gers the salt direct! The exclusive patented 
coating on “PEP-UP” Salt Tablets prevents them from 
dissolving in the stomach. They dissolve only in the 
intestinal tract—which saves the stomach from nav- 
seating salt irritation. The system gets quick benefit 
from the salt. Your workers need salt in hot weather, 
or if they work in excessive heat. Keep ‘PEP-UP” 
Salt Tablets handy and your workers on the job. 
Order them in sanitary “EXPENDABLE DISPENSERS.” 


Ask your local supplier for prices e 


UNITED STATES WATSON-SHARP & COMPANY 
33 North La Salle Street * Chicago, 2 


SAFETY SERVICE CO. 
1215 McGee Street Kansas City 6, Mo. 
Branches: Tulsa, St. Louis, Houston, Dallas | ee eee 





1. Constant traction during manipulation. 
2. Abduction, adduction and hip flexion. 


3. Alternate techniques as desired. 
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PYRIDIUM 


(REG, U. S. PAT. OFF.) 


affords several distinct advantages 


EASE AND CONVENIENCE - : tee 


PYRIDIUM 


Pyridium is convenient to administer. No laboratory 
control, accessory medication, or other special measures 
are necessary for effective Pyridium therapy. 
Phenyloro-alpha-alpha-diamino 


LACK OF TOXICITY 


Therapeutic doses of Pyridium may be administered with 
complete safety throughout the course of cystitis, 





pyridine mono-hydrochlorids 


pyelonephritis, prostatitis, and urethritis. For gratifying relief of | 
RAPID RESPONSE distressing symptoms in 

Prompt, gratifying relief of distressing urinary symptoms urogenital infections. 

is the characteristic response to Pyridium therapy. b ‘ é 


Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


MERCK & CO,, Inc. Manufacturing Chemists RAHWAY, N. J. 
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SYMPOSIUM ON INDUSTRIAL MEDICINE 


Columbia U: niverstty 
NEW YORK POST-GRADUATE MEDICAL SCHOOL 


For Physicians in Industry and Public Health 
Five Days—June 10 to 14, 1946 


discussions. Fee, $45. 


A series of lectures on industrial medicine with special 
| reference to industrial health. Practical discussions of 
| such problems as dust hazards, lead and metal poison- 

ings, fumes and vapors, industrial dermatoses, cardio- 
| vascular diseases, eye injuries, and orthopedics are 
| included. One day is devoted to the problems of the 

traumatic surgeon in industry. Such subjects as indus- 
| trial absenteeism, prevention of accidents and safety 
| measures, and the special problems of women in indus- 
| try are also considered. Time is allotted for group 


ods, 


For Dermatologists 


Five Days—June 17 to 21, 1946 


demonstration of test methods, 


organic 


| For detailed programs and application, address 


¢ 301 EAST 20th STREET - 


THE DIRECTOR 


NEW YORK 3, N. Y. 








SYMPOSIUM ON INDUSTRIAL DERMATOLOGY 


Illustrated lectures dealing with historical data, pre- 
disposing causes of industrial dermatoses, definitions, 


diagnosis and differential diagnosis, protective meth- | 


and 


inorganic primary irritants, sensitizers, dermatophytosis 
in industry, acneform eruptions, keratogenic agents 
and industrial cancer, and dermatitis caused by cutting 
oil, solvents, cosmetics, pharmaceuticals, and synthetic 
resins. Fee, $75. 
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Mt The Clithtritie Changes 





| geomamapaseoniga phe agree that in the pri- 
mary stages of arthritis, when only the 
periarticular or other soft tissues are affected, 
the pathologic changes are reversible and 
hence ultimate recovery is possible. 

The newer knowledge of arthritis— which 
emphasizes the systemic nature of the disease 
—is the basis for a more optimistic prognosis, 
even in the advanced stages of chronic arthritis 
when the osseous and cartilaginous changes 
have become irreversible. 

Though the roentgenologically discernible 
changes may be beyond repair, systemic ther- 
apy, optimal nutrition, physiotherapy, and 
orthopedic measures can do much to preventor 
correct deformities, relax spastic muscles, abol- 
ish pain, and restore useful function. 

Darthronol, because of the pharmaco- 
dynamic and nutritional influences of its nine 
active ingredients, warrants inclusion in the 


MAY NOT BE REVERSIBLE 


complete arthritis rehabilitation agen. In 
addition to exerting the favorable influence in 
arthritis attributed to vitamin D, Darthronol 
plays an important role in the aim to improve 
the general well-being, to correct the multiple 
systemic disturbances associated with chronic 
arthritis, and to restore the nutritional status 
to optimal levels—a truly rational approach to 
the rehabilitation of the chronic arthritic. 
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American Association of Industrial 
Physicians and Surgeons 

HE object of this Association shall be to 

foster the study and discussion of the prob- 


lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 


adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding ef the purposes and 


results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 
fession. 
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Detroit, Industries, 
Detroit, Michigan. 


Directors, 1945-1947 


F. G. Barr, M.D 
National Cash Register Company, 
Dayton, Ohio. 


J. Newron Sureiey, M.D., 
Arrow Mutual L lability Posuvenes Co., 
Watertown, Massachusetts. 


James M. Caruistz, M.D., 
Merck & Company, 
Rahway, New Jersey. 


A. Grnanp Crawcna, M.D. 
Union Carbide and ‘Carbon ‘Corporation, 
New York, New Yor 


Enwapr P. Hewer, M.D., 
C. B. & Q. Railway, 
Kansas City, Missouri. 


A. L. Brooxs, M.D., 
Fisher Body Corporation, 
General Motors Corporation, 
Detroit, Michigan. 





Industrial and Railway 


MEDICAL and SURGICAL Associations 
Industrial Medicine is the Official Publication 


of these Organizations, 


but is Independently Owned and Published 
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R. RICHARD J. CAMPION, local med- 
ical officer of the Bell Telephone 
Company, Philadelphia, has been ap- 
pointed medical director of that com- 
pany. He will now fill the duties of 
both offices. DR. CAMPION succeeds 
DR. GEORGE MORRIS PIERSOL, recently 
retired on account of age. 


EAN S. FELTON, M.D., recently re- 

leased from Army service where 
he was Lieutenant-Colonel, is now 
associated with Monsanto Chemical 
Company, Clinton Laboratories, at 
Oak Ridge, Tennessee, as Principal 
Physician. 


R. OTTO SWISHER, JR., of Southern 

Pines, has been appointed direc- 

tor of the Industrial Hygiene Divi- 

sion of the North Carolina State 

Board of Health, succeeding DR. C. B. 
DAVIS, who recently resigned. 


R. J. HUBER WAGNER, president of 

St. Francis Hospital, Pitts- 
burgh, has been appointed chief sur- 
geon of the Carnegie-Illinois Steel 
Corporation, to succeed DR. WILLIAM 
0’NEILL SHERMAN who retired after 
35 years with the company. DR. WAG- 
NER has been associated with the 
Carnegie-Illinois Steel Corporation 
since 1920 and is also on the staffs 
of West Penn, Magee, and Eye and 
Ear Hospitals. He is a past presi- 
dent of the Pittsburgh Academy of 
Medicine and was an All-American 
football star while attending the 
University of Pittsburgh. 


RIENDS and neighbors—500 of 

them—disregarding a tempera- 
ture of 15° below zero, gathered 
from miles around for a party held 
in the high school at Willow River 
in honor of DR. WILLIAM C. EHMKE’S 
sixty-eighth birthday. Features of 
the program were addresses by Dr. 
Thomas Moe, of Moose Lake, and 
Dr. Paul G. Boman, of the Duluth 
Clinic. A biographical sketch of DR. 
EHMKE’S life was read, and the doc- 
tor was presented with a purse of 
money in appreciation of his many 
years of devoted service. DR. EHMKE 
was born in Le Sueur County. He 
graduated from Hamline University 
and took his medical degree at the 
University of Minnesota. Following 
his internship, he was made com- 
pany doctor for the Atwood Lumber 
Company’s camps in Pine County. 
That was more than 40 years ago. 
Finding the country and the people 
to his liking, he established a prac- 
tice and has continued it ever since. 
The “good doc,” as he is affactionate- 








American Association of Industria! 
Physicians and Surgeons 


Budget and Finance Committee 
Harotw A. VONACHEN, M.D.—Chairman 
FENN E. Poo.e, M.D. 

Greorce H. GEHRMAN, M.D. 

Certification and Qualifications Committee 
Henry S. Brown, M.D.—Chairman 
WiiuraMm A. Sawyer, M.D. 

Sruart F. Meek, M.D. 

JosernH H. Cuivers, M.D. 

FRANK T. McCormick, M.D. 
Danie. L. Lyncn, M.D. 
McIver Woopy, M.D. 

Component Societies yr 
A. WHITTAKER, — Chairman 
James M. CARLISLE, MLD. 

Fioyvp SHAFFER, M.D. 
Louris W. Sroryar, M.D. 
Ricwarp O. ScHortetp, M.D. 

Graduate Fellowship Committee 
T. Lyte Haz.ett, M.D.—Chairman 
Witus F. Kraemer, M.D. 

F. J. Wampter, M.D. 

M. H. Kronennerc, M.D. 

R. A. Krenor, M.D. 

J. Dante. Witiems, M.D. 
RutTHerForn T. JOHNSTONE, M.D. 
JoHn J. Wittmer, M.D. 

Danie. L. Lyncn, M.D. 

Tova. A. SHoupy, M.D. 
Wituram J. McConne tt, M.D. 
James M. Carutsie, M.D. 

History Committee 
Lovat A. SHouny, M.D.— Chairman 
A. H. Wrrrraxer, M.D. 

Orto P. Geter, M.D. 

Knudsen Award Committee 
Wirttam A. Sawyer, M.D.—Chairman 
L. U. Garpner. M.D. 

R. R. Savers, M.D. 

C. D. Setay, M.D. 

H. A. Vonacnen, M.D. 
C. O. Saprrneton, M.D. 

Medical Care Insurance Plans Committee 
Frank P. Hammonp, M.D.—Chairman 
R. F. Kurz. M.D. 

Freperick W. Store, M.D. 

Medical Education Committee 
M. H. Kronenrera, M.D.—Chairman 
Frank T. McCormick, M.D. 
Harvey Rartie, M.D. 

T. Lyur Haziert, M.D. 
Saran iT. Morrts, M.D. 
Fenn F. Poorer, M.D. 
F. J. Wamrter, M.D. 
R. T. JonnstTone, M.D. 

Scientific Awards Committee 
H. Guienn Garnrner, M.D.—Chairman 
W. F. Lyon, M.D. 

J. H. Srerner. M.D. 
R. A. Kenor, M.D. 
L. H. Wurrney, M.D. 

Membership Committee 
M. H. Manson, M.1D.—Chairman 
Ricnarn P. Bett, M.D. 

H. G. Larrertry, M.D. 
CHaries Dareck, Jr., M.D. 
Harow FE. Earnneart, M.D. 

Past Presidents Committee 
Tovar A. SHouny, M.D.—Chairman 
Dantet, L. Lywen, M.D. 

C. D. Serry, M.D. 
Joun J. Wrrrmer, M.D. 

Psychosomatic Medicine Committee 
FE. A. Tavin, M.D.—Chairman 
T.vnra G. Grrerson, M.D. 

Harvey Rartre. M.D. 
Cc. PD. Serny, M.D. 
Ll. E. Himurr, M.D. 
G. A. Eapre, M.D. 

Publications and Fditoral Policy Committee 
Enwarn P. Herter. M.D.—Chairman 
Cc. O. Saprrnaton, M.D. 

M. HA. Manaon, M.D. 
Max R. Rrenery, M.D. 
Carey P, McCorn, M.D. 

Pablicity Committee 
Cc. Loreen M.D.—Chairman 
F. W. Store, M.D. 

E. C. Hotmsiap, M.D. 

Tuherculosixs Committee 
Ricnarp P. Rett, M.D. Ty 
Wiiiram A. SAWYER. 

Saran I. Morris, uD 

Workmen's Compensation Committee 
Frenerick W. Sioss, M.D. airman 
J. NEwTon Pama, M.D. 

BENJAMIN Frees, M.D. 
J. DANTEL Wi..eMs, M.D. 
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Penicillin Troches Schenley — 1,000 
units each. Supplied in bottles of 25. 


















PENICILLIN TROCHES 
SCHENLEY with a base which dis. 


solves slowly, and thus gradually liberates penicillin 
at the site of infection, these troches provide an 


effective means for treatment of mouth and throat 





infections due to Vincent’s organisms. Penicillin 






Troches Schenley retain potency over long periods 


when kept at recommended temperature. 





, ge 
hh 25 af .— 
Penicillin Tablets Schenley — 25,000 ae so 
units each. Supplied in bottles of 20. ’ ita 


PENICILLIN TABLETS 
SCH ENLEY Buffered with calcium 


carbonate, these superior tablets are indicated in the 
treatment of gonorrhea and in the continuing ther- 
apy of pneumococcic, streptococcic, and staphylococ- 
cic infections after acute phase of infection has been 
controlled. Stability of tablets permits ambulatory 


patients to carry with them the required daily dose. 








SCHENLEY LABORATORIES, INC. 


Executice Offices: 


350 FIFTH AVENUE + NEW YORK CITY 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medica! 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment. 


Officers 
Russet C. KimBAuu, M.D., President, 
4 Irving Place, New York. 
J. Hupson BLavuvett, M.D., Vice-President 
80 Maiden Lane, New York. 
Ropert Bocan, M.D., Recording Secretary, 
2 West 75th Street. New York. 
Josern L. Ramirez, M.D., Treasurer, 
30 Fifth Avenue, New York. 
Mr. JoHN J. BLACKForD, Executive Secretary. 
370 Lexington Avenue, New York. 


Executive Council 
Term Expires 1945 
HALCYON HALSTEAD, M.D., 
Pelham Manor, New York. 
ANTHONY AvaTA, M.D., 
Hartford Accident & Indemnity Com 
pany, New York. 
Joun J. Brozpowskt, M.D. 
Term Expires 1946 
Frenprrick H. AvBer, M.D., 
New York. 
Cot. Wits W. LASHER, 
West Point, New York. 
‘oun J. Wittmer, M.D., 
Consolidated Edison Company, New 
York. 
Term Expires 1947 
T. WaA.LtLAcE Davis, M.D. 
Borden Company, New York. 
Ropert F. Barser, M.D., 
Harry V. Srautpine, M.D., 
General Accident Co., New York. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Ccatral States Society of Industrial 
Medicine and Surgery 
Officers 1945-46 

H. W. WELLMERLING, M.D., 
Bloomington, Illinois, 
President. 

Metvin L. Hore, M.D., 
Danville, Tilinois, 
President-Elect. 

Water J. Jonas, M.D., 
La Crosse, Wisconsin, 
Vice-President. 

FRANK P. HAMMOND, M.D.., 
Chicago, Tlinois, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1946. 
C. O. Saprincton, M.D., Chicago. 
Harotp A. VoNACHEN, M.D., Peoria, Il. 
D. Orts Contry, M.D., Streator, I. 
Terms to Expire 1947. 
W. M. Hartman, M.D., Macomb, TI. 
RoLand A. Jaconson, M.D., Chicago. 
Ropert M. Granam, M.D., Chicago. 
Terms to Expire 1948. 
Frep M. MILier, M.D., Chicago. 
Ursan E. Gesnarp, M.D., Milwaukee, Wisc. 
J. DANrEL WILLEMS, M.D., Chicago. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








American Association of Railway 
Surgeons 
J. L. Croox, M.D., Jackson, Tenn. 
President. 
Harotp A. SritMan, M.D., Ottuma, Ia. 
Vice-President. 
A. J. O’Brren, M.D., Ironwood, Mich. 
Vice-President. 
Joun J. Branpapur, M.D., Huntington. 
W. Va., Vice-President. 
T. L. Hansen, M.D., Chicago. 
Treasurer. 
R. B. Kepner, M.D., Chieago. 
Secretary 


Executive Board 
A. R. Merz, M. D., Chicago, Chairman 
Joun R. Niisson, M.D., Omaha, Neb. 
W. J. Lancaster, M.D., Wilmington, N. C 
D. B. Moss, M.D., Palmyra, Mo. 
Invinc S. Currer, M.D., Chicago. 
Harvey Bartie, M.D., Philadelphia. 
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ly known throughout the community, 
has not only ministered to the health 
needs of its people, but has also 
taken an active interest in civic 
affairs. 

Minnesota Medicine, March, 1946. 





Dr. Charles Francis Shook 


R. CHARLES FRANCIS SHOOK, now 

on terminal leave as a Colonel 
in the U. S. Army Medical Corps, 
has been appointed to the newly- 
created position of medical director 
of Owens-Illinois Glass Company, 
Toledo, Ohio. DR. SHOOK, who has 
28 years of service, including active 
combat duty in both World Wars, 
will be in complete charge of the 
medical program for the company’s 
more than 21,000 employees. A na- 
tive of Omaha, Nebraska, he is a 
graduate of Creighton Medical Col- 
lege, class of 1916. During his army 
career, he was graduated from the 
Army Sanitary School, the School 
of Aviation Medicine, and the Army 
Industrial College. He spent 13 
years in the military service as a 
flight surgeon and 10 years in New 
York and Washington in procure- 
ment planning for medical supplies 
and equipment. He was deputy chief 
surgeon to Major General Paul R. 
Hawley for the European Theater. 
His most recent assignment was 
closing hospitals in France, Eng- 
land, and Belgium and disposal of 
excess supplies. His decorations, for 
four battles in World War I and 
two in World War II, include the 
Legion of Merit with Cluster, Bronze 
Star, Officer of the British Empire, 
French Croix de Guerre with Palm 
and Brazilian Medal de la Guerre. 


R. HAROLD R. HENNESSY has been 

appointed assistant secretary of 
the Council on Industrial Health of 
the American Medical Association, 
of which DR. CARL M. PETERSON is sec- 
retary. DR. HENNESSY was recently 
discharged from the Army Medical 
Corps where he was Lieutenant 
Colonel. His army service covered a 
little more than five years, during 
the last two years of which he was 
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New York State Society of Industria! 
Medicine 
1942-43 Officers 

O. A. BRENENSTUBL, M.D., President. 

P. K, Menzies, M.D., Vice-President. 

Puiuir L. Forster, M.D., Treasurer. 

Frank E. Repmonp, Executive Secretary 

Directors 

Dr. H. H. Baker, Rochester. 
423 Granite Bldg. 

Dr. O. A. BRENENSTUHL 
345 Hamilton St., Albany 

Dr. Pup L. Forster, Albany 
367 State St. 

Dr. Cnas. D. Squires, Binghamto 
28 Conklin Ave. 

Dre. Witus C. Temrien, Corning 
Corning Glass Works. 

Dre. Francis J. RYAN, Syracuse 
New York State Railways 

Dr. B. J. SLATER, Rochester. 
Eastman Kodak Company 

Dr. L. W. Locke, Utica 
288 Genessee St 

Dr. A. M. Dickinson, Albany 
New York Central R. R. 

Dr. M. S. Btoom, Binghamtor 
Dunn & McCarthy. 

Dr. E. MacD. Stanton, Schenectady 
American Locomotive Company 

Dr. F. N. C. Jeraunn, Niagara Falls 
723 Erie Ave. 

Dr. Donatp C. O'Connor, Buffalo 
International Railways. 
American Radiator Co. 

Dr. RicHarp S. Farr, Syracuse 
Consulting Orthopedist. 

Dr. C. W. Woona.t, Schenectady 
146 Barrett St. 

Dr. JoHN L. Norris, Rochester. 
Eastman Kodak Company, Kodak Part 

Dr. Paut B. JENKINS, Binghamton. 
141 Main St. 

Dr. E. A. VANDER VEER, Albany 
28 Eagle St. 

Dr. OrrmaR W. Frey, Oneida. 
Oneida Ltd. 

Dr. Harotp C. LYMAN, Utica 
250 Genessee St 

Dr. P. K,. Menzies, Syracuse 
611 Medical Arts Bldg. 

Dr. Frep C. SaBin, Little Falls 
23 W. Ann. St. 

Dr. Reeve M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. 


Official Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 
Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editorial 
office, F. E. RepmMonp, Managing Editor, 36! 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine. 


Editorial Board 


B. J. Stater, M.D. M. S. Bioom, M. D 
Reeve M. Brown, M.D. 
L. W. Locke, M.D. Fren C. Sarin. M.D 
Pau. B. JENKINS, M.D. 
Witus C. Temrier, M.D 
A. M. Dickinson, M.D. 

P. L. Forster, M.D. 
Cras. D. Squires, M.D 
Ricwarp S. Farr, M.D. 
Orrmar W. Frey, M.D. 
Haroitp C. Lyman, M.D 
P. K. Menzies, M.D. 

C. W. Woopatt, M.D. 
Francis J. Ryan, M.D. 
D. C. O'Connor, M.D. 

F. N. C. Jeravutp, M.D. 
E. MacD. Stanton, M.D. 
E. A. VANDER VEER, M.D 
H. H. Baker, M.D. 

O. A. BRENENSTUBL, M.D 
Joun L. Norris, M.D. 


Frank E. Repmonp, Managing Editor 
361 Delaware Ave., Buffalo New York 
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ZAEZAZALLZLAALALLAALALLZ 
Ultraviolet 
RADIATION 


An Effective Local and Systemic 
Aid in Treating 


SKIN LESIONS 


Over a period of many years the clinical value of ultraviolet 
radiation as an adjunctive measure in the treatment of certain 
pathologic skin lesions has been securely established. 





In addition to its beneficial local effects—erythema, des- 
quamation, pigmentation and tissue stimulation—the systemic 











effects resulting from general irradiation play an important 


role in promoting response. 


THE 


QA-450-N 
ULTRAVIOLET LAMP 




















MeBURDICK CORPORATION 








Especially useful in erysipelas and lupus vulgaris, ultraviolet 
radiation is being widely employed in— 

Acne vulgaris—Adenoma Sebaceum—Pityriasis Rosea—Parapsoriasis 

and Psoriasis—Telangiectasis—Indolent Wounds and Ulcers. 
Electrically and mechanically the BURDICK QA-450-N Lamp 
provides equipment which more than adequately measures up 
to every demand of clinical practice within its scope. One of its 
many advantages: the radiation is focused to confine the radia- 
tion where it is needed—resulting in optimal economy and effec- 


tiveness. 





A—Lost radiation with a poor reflector. 
B—(Burdick QA-450-N) Concentrated radia- 
tion on treatment table. 


@ Full hot quartz spectrum. 


@ Produces first degree erythema in 1 min. at 30 inches. 


@ Starts automatically—no tilting. 
Rapidly attains full intensity. 


@ Mobile—fully adjustable. Provides universal positioning for 
all treatments. 





MILTON, WISCONSIN 
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Chicago Society of Industrial 
Medicine and Surgery 
1945-46 Officers 

J. Danie. WILLeMs, M.D., Chicago, 
President. 

Kart G. Runpstrom, M.D., Chicago, 
Vice-President. 

FRANK P. HAMMOND, M.D., Chicago, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1946. 
CLARENCE W. HENNAN, M.D., Chicago. 
Dwicnt I. Gearnart, M.D., Chicago. 
T. R. Hincnion, M.D., Chicago. 
Terms to Expire 1947 
Josern H. THomas, M.D., Chicago. 
Rotanp A. Jacosson, M.D., Chicago. 
O. Waurer Rest, M.D., Chicago. 
Terms to Expire 1948. 
CHarRies Drueck, Jr., Chicago. 
Lewis T. Baxter, M.D., Chicago, 
Burton C. Kitpourne, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

Evorne C. Biack, M.D., President. 
Caat H. Brust, M.D., Vice-President. 
Frev Morey, M.D., Secretary-Treasurer. 
R.R. 4, Kansas City, Kansas. 
Directors 
Matruew W. Pickarn, M.D. 
Joun E. Castizs, M.D. 
F. L. Ferrranenn, M.D. 
Vincent T. Wi..tams, M.D. 
Delegate to A.A.1.P. & S. Convention: 
E. P, Heiter, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 











Western niaiiitinn of Industrial 
Physicians and Surgeons 
Officers 

Ricnarp O. Scnorre.p, M.D., President. 
1027 Tenth Street, 

Sacramento, California. 

Joun D. Batt, M.D., Vice-President. 
Spurgeon Building, 

Santa Ana, Onlifornia. 

Ropney R. Bearp, M.D., M.P.H., Secretary 
Medical Director, Pacific-Alaska Division, 
Pan-American Airways, San Francisco. 

J. M. McCunioven, M.D., Treasurer. 

Plant Physician, 

Union Oil Company, Oleum Plant, 
California and Hawaiian Sugar 

Refining Corp., Ltd., Crockett, California. 

Evizanetn M. Carrrey, R.N., P.H.N., 
Executive Secretary. 

California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, Californim 


Directors 
BENJAMIN M. Fress, M.D., F.A.C.S., (1946) 
Chief Surgeon, Armour and Company, 
Firestone Tire and Rubber Company, 
947 West 8th Street, Los Angeles. 


Joun D. Batt, M.D., (1947) 
Spurgeon Building, 
Santa Ana, California. 
WituaM P. Suerarn, M.D., (1948) 
Asst. Sec’y and Pacific Const Welfare 
Director, Metropolitan Life Ins. Co., 
600 Stockton Street, 
San Francisco, California. 
A. C. Dick, M.D., (1949) 
La Jolla, California. 
Chairman Board of Directors 
RuTHeRForD T. JOHNSTONE, M.D., 
Director, Dept. of Occupational Diseases, 
Golden State Hospital, Los Angeles. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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overseas. While in this country and 
for a considerable period he was In- 
dustrial Medical Officer of the Ninth 
Service Command at Fort Douglas, 
Utah. DR. HENNESSEY was born in 
1903; graduated M. D. from the 
University of Minnesota Medical 
School in 1930. He has had consid- 
erable public health training, and, 
prior to going into the Army, he was 
associated with the California State 
Health Department. 


ry T. J. KELLY has joined the staff 
of the Shell Oil Company, In- 
corporated, Wood River Refinery, as 
physician and surgeon. DR. KELLY 
is a graduate of the School of Medi- 
cine of St. Louis University and 
practiced in Jefferson City, Missouri, 
until 1942 when he joined the U. S. 
Army Medical Corps. He served with 
several units in the Army, among 
them the 91st Evacuation Hospital 
Corps assigned to the Ist and 9th 
Armies during the invasion and cam- 
paign in Europe. After three and 
one-half years of service he was dis- 
charged in February, 1946, and be- 
came associated with Shell on March 
1, 1946. 


et ENERAL MOTORS Corporation’s 
J medical department now has 
131 physicians and surgeons, most of 
them on a full-time basis, 600 nurses, 
and 130 technicians. 


— H. CHIVERS, M.D., is the new 
chairman of the Committee on 
Industrial Health of the Illinois 
Medical Association. The other mem- 
bers are F. P. HAMMOND, M.D., HAROLD 
A. VONACHEN, M.D., C. 0. SAPPINGTON, 
M.D., DR. P.H., MILTON H. KRONEN- 
BERG, M.D., and R. I. BARICKMAN, M.D. 





GENERAL 





Ten-Year Index, J.1.H. &T. 

HE TEN-YEAR index of the Jour- 

na! of Industrial Hygiene and 
Toxicology is now in preparation, 
covering volumes 18 to 27 inclusive 
from 1936 to 1945. Because this index 
is priced at cost of compilation and 
printing, few copies beyond those 
ordered before November 1, 1946, 
the publication date, will be printed. 
The index is priced at $15.00; but a 
discount of 10% is allowed on all 
orders received before November 1, 
although remittance need not ac- 
company the advance orders. Ad- 
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Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 


Officers 

S. H. Werzver, M.D., President 

606 W. Wisconsin Ave., Milwaukee 
Vice-President 
Euston L. Betknap, M.D., 

231 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
Georar H. HorrmMann, M.D., 

7006 W. Greenfield Ave., Milwaukee 

Board of Directors 

U. E. Gesnarp, M.D. 

1332 S. 16th Street, Milwaukee 
H. G. OAKLAND, M.D. 

1651 N. 12th St., Milwaukee 
Epwarp Quick, M.D., 

411 E. Mason St., Milwaukee 
Davin MeEnI@an, M.D., 

231 W. Wisconsin Ave., Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 


Officers 
J. M. Carusue, M.D., President. 
Merck & Co., Rahway 
Vice-President 
A. F. MANGELsporF, M.D., Martinsville 
M. E. Lowet., M.D., Treasurer. 
434 Summit Ave., Westfield 
Aucustus Girmson, M.D., Secretary. 
Merek & Co., Rahway 


Directors 

Donatp O. HamsBuin, M.D., 

American Cyanamid Co., 

39 Rockefeller Plaza, New York City 
Russe. G. Brrare.t, M.D., 

Standard Oil Co., of New Jersey. 

Bayway Refinery, Linden 
E. E. Evans, M.D., 

E. I. duPont de Nemours, 

Dye Works Hospital, Deepwater 
Wma. H. McCaruion, M.D., F.A.C.S., 

General Aniline Co., Elizabeth 
Component Society of the American Associa 
tion of Industrial Physicians and Surgeons. 





Michigan Association of Industrial 
Physicians and Surgeons 


Officers 
Leon E. Sevry, M.D., Grand Rapids 
President 
Donarp R. Braste, M.D., Flint 
President-Elect 
Carey P. McCorn, M.D., Detroit 
Vice-President 
A. L. Brooxs, M.D., Detroit 
Secretary-Treasurer 
601 Piquette Ave. 
Board of Directors 
Henry Coox, M.D., Flint 
FrANK McCormick, M.D., Detroit 
R. H. Dennam, M.D., Grand Rapids 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial Surgeons 


Officers 
KENNETH A. Morris, M.D., President 
F. A. Voar, M.D., President-Elect 
Herman Watson, M.D., Vice-President 
A. M. Biowett, M.D., Secretary-Treasurer 
First National Rank Bldg., 
Tampa 2, Florida. 


Directors 
Joun R. Botine, M.D. Lioyn J. Netto, M.D 
FRANK D. Gray. M.D. J. H. Prttman, M.D. 
Companent Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 














By especial arrangement—for the 
benefit of those whe have net yet 
added this indispensable volume to 
their library of quick reference— 
we are now able to offer MeNally's 
Toxicology at $5.00 per copy. 

This is the same 1,000-page text- 
book that sold at $10.00 a copy 
when it was published several years 








1022 pag 


TOXICOLOGY 


by Wiruram D. McNa tty, M.D. 
65 tabi 





605 N. Michigan Ave., Chicago, Iilinols 


39 Mustrations—$5.00 postpaid. 


—A summation of present-day knowledge of Poisons, their origins, properties, 
physiological action, treatment of their noxious effects, and their detection— 


The number of copies we can offer at this price is limited—so Order Now. 
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ago, and it is still the outstanding 
compendium of toxicological infor- | 
mation of all kinds—no other work | 
of its scope and detail bas yet been 
produced. | 
William D. McNally, the suther, | 


is well known as one of the ceun- 
trys leading authorities en texice- 
logical subjects. 
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Added Safety Factors 


in Pressure Dressing Burn Therapy 







Selection of a suitable medicament for use in pressure 


dressing burn therapy should not be casual or haphazard. 


The clinical success of Foille depends on the fact that both 
physically, chemically and physiologically it is in harmony 


with modern local burn therapy. 


FOILLE 


EMULSION or OINTMENT 





Used in conjunction with pressure dressings provides: 
Prompt relief of pain 
Stimulation of tissue 


Plus Antiseptic properties so essential where dressings 
must remain in place for comparatively long time periods. 


FOILLE EMULSION... 

5 gallons, gallons, quarts, pints, 4-oz., 2-oz. bottles. 
FOILLE OINTMENT... 

Stable, all vegetable oils base—6 Ib., 1 Ib. jars. 


Write to us for sample of New Foille Ointment. 


FOILLE INCORPORATED 
3116 swiss Ave. « DALLAS, TEXAS - u.s. 4 
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New England Conference of Industrial 
Physicians 
Officers 
THOMAS P. Kenprick, M.D., President, 
Plant Physician, Boston Woven Hose and 
Boston Elevated Railroad. 
29 Hampshire Street, Cambridge, Mass. 
STANLEY SprAGUE, M.D., Vice-President, 
J. & P. Coates, Inc., 
107 Broadway, Pawtucket, Rhode Island. 
J. ALLAN THompsoN, M.D., Sec’y-Treasurer, 
Medical Officer, New England 
Telephone & Telegraph Co., 
245 State Street, Boston. 
Board of Directors 
J. RoperTSON KNOowLEs, M.D., 
Medical Director, Boston and Maine, R.R.., 
North Station Building, Boston. 
James I, RasinowirTz, M.D., 
Medical Director, New England Power 
Service Company, 
441 Stuart Street, Boston. 
Timotuy F. Rock, M.D., F.A.C.S., 
Nashua Manufacturing Company, 
77 Main Street, Nashua, New Hampshire. 
Roy V. SANDERSON, M.D., 
Plant Physician, Winstead Hosiery, 
570 Main Street, Winstead, Conn. 
Henry B. Moor, M.D., F.A.C.S., 
Medical Director, Gorham Mfg. Company, 
147 Angel Street, Providence, Rhode Island. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Rhode Island Society of Industrial 
Physicians and Surgeons 
Officers 
President 
Cuar_es L. FarRevL, M.D., 
Collyer Insulated Wire Company, 
Pawtucket 
Vice-President 
RicHarp F. McCoart, Jr., M.D., 
Universal Winding Co., Cranston ; 
Textile Finishing Co., Providence 
Secretary 
James P. Deery, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence 
Treasurer 
Rosert T, Henry, M.D., 
Newman Crosby Company, Pawtucket 
Board of Directors 
Tuomas A. EGAN, M.D., 
New Haven Railroad, Providence 
FRANK A. MERLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis. 
REMINGTON P. Carwe tt, M.D., 
Federal Products Co., Providence 
Whittet-Higgins Co., Providence 
Epwarp F. DouGcHuerty, M.D., 
Liberty Tool & Gauge, Providence 
Colonial Knife Company, Providence 
Section of the New England Conference of 
Industrial Physicians. 





The Ambulatory Fracture Association 
Officers 

President 

A. H. Diener, M.D. 
Ist Vice-President 

H. D. JuNKIN, M.D. 
2nd Vice-President 

P. E. HALey, M.D. 
Secretary-Treasurer 

H. W. WELLMERLING, M.D. 

Office, 33 N. La Salle Street, Chicago 2 
Board of Governors 
A. H. Dienr, M.D. H. D. JUNKIN, M.D. 
P. E. HALey, M.D Cc. P. Buiarr, M.D. 
W. B. SLAUGHTER M.D., A. W. Couns, M.D. 
H, W. WELLMERLING, M.D. 





Association of Surgeons of the New 
York Central System 
B. L. CoLtey, M.D., F.A.C.S., President 
N. W. GILiettTe, M.D., Vice-President 
H. M. Lona, M.D., F.A.C.S., Vice-President 
G. H. Marcy, M.D., Vice-President 
H. A. FATHAUER, Secretary-Treasurer 
418 LaSalle Street Station, 
Chicago. Telephone WABash 4200 


Executive Council 
B. L. Cotey, M.D., F.A.C.S, 
Chief Surgeon, New York City 
L. A. ENSMINGER, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A. FATHAUER 
Secretary-Treasurer 
Grorce P. Myers, M.D., F.A.C.S. 
Medical Director, Detroit 
F. E. Prerce, M.D., F.A.C.S. 
Chief Surgeon, Chicago 
HERBERT M. Lona, M.D., F.A.C.S. 
Chief Surgeon, Pittsburgh 
OLIVER G. BROWNE 
General Claims Attorney 
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dress all correspondence to: Journal 
of Industrial Hygiene and Tovicol- 
ogy, Mt. Royal and Guilford avenues, 
Baltimore 2. 


Manuscripts Invited 
TT? BOOK publishing firm of W. W. 
Norton & Company announce 
that they are again inviting manu- 
scripts for submission to be consid- 
ered for the Norton Medical Award 
of $3500 offered to encourage the 
writing of books on medicine and 
the medical profession for the lay- 
man. The first such award was made 
to THE DOCTOR’S JoB, Dr. Carl Bing- 
er’s book, published last spring, 
which gave the doctor’s point of view 
on his work. Announcement will be 
made shortly of the winning book 
for 1946. Closing date for submis- 
sion of manuscripts this year is No- 








NICOTINE CONTENT 


Scientifically Reduced 
to LESS than 


Zo 


TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 
Sano cigarettes ore a safe way and o 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sono there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
cemoved from the tobacco 
itself. Sano gvorantees ol 
ways less than 1% nicotine 
content. Yet Sono are a de 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only my 
i 













| HEALTH CIGAR CO. INC. 

5-46 DEPT. E.)154 WEST 14™ ST.-NEW YORK WY. 
i — SEND ME SAMPLES OF SANO CIGARETTES. 
- -eeemaipiailea aries ples of pipe tob 


 . 





NAME MD. 



















May, 1946 

















American Industrial Hygiene Association 
Officers 1945-46 

R. M. Kenoe, M.D., President, 
Director, Kettering Laboratories 
of Applied Physiology, 

Cincinnati, Ohio. 

FRANK A. Patty, President-Elect, 
General Motors Corporation, 
Detroit, Michigan. 

ALLEN D. Branot, Sc.D., Secretary, 
American Society Heating & Ventilating 
Engineers, Research Laboratory, 
10700 Euclid Avenue, Cleveland, Ohio. 

JOHN B, LITTLEFIELD, Treasurer, 
American Brake Shoe Company, 
4600 Merritt Street, Detroit 9, 

J. J. BLOOMFIELD, Past-President, 
National Institute of Health, 
Bethesda, Maryland. 

H. H. ScHRENK, 2nd Past-President, 
U. S. Bureau of Mines, 

Pittsburgh. 
Board of Directors 

THEODORE F. HATCH, 

Industrial Hygiene Foundation, 
4400 Fifth Avenue, Pittsburgh 13. 

E, G. MEITER, 
Employers Mutual Liability Insurance 
Company, 120 Empire Building, 
Milwaukee, Wisconsin. 

J. H. STERNER, M.D., 
Clinton Engineer Works, 
Tennessee Eastman Corporation Division 
Oak Ridge, Tenressee. 

W. R. BRADLeEy, 
American Cyanamid Company, 
30 Rockefeller Plaza, New York. 

W. C. L. HEMEON, 

Industrial Hygiene Foundation, 
4400 Fifth Avenue, Pittsburgh. 

W. N. WITHERIDGE, 

Detroit Department of Health, 
1151 Taylor Avenue, Detroit. 

Epcar C. BARNES, 

Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennsylvania. 

Wiis G. HAzarp, 

Acting Chief, New Jersey Bureau 
of Industrial Health, 
Trenton, New Jersey. 

WILLIAM M. PIERCE, 

Massachusetts Division of 
Occupational Hygiene, 
Boston, Massachusetts. 





Territorial Association of Plantation 
Physicians 

H. M. Patrerson, M.D., Olaa, Hawaii, T. H.. 
President. 

M. A. BRENNECKE, M.D., Waimea, Kauai, T. H., 
Vice-President. 

P. H. Litsestranp, M.D., Aiea, Oahu, T. H., 
Secretary-Treasurer. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 





American Conference on Industrial Health 
Officers 
Vo.tney S. CHENEY, M.D., President 
Epwarp C. Ho_ms.ap, M.D. 
First Vice-President 
FREDERICK W. S.Lose, M.D. 
Second Vice-President 
HaroLtp A. VONACHEN, M.D., Treasurer 
JamMEs A, VALENTINE, M.D., Secretary 
C. O. Sarprncton, M.D., Dr. P. H. 
Executive Director 


O provide an organization, not for pecuni- 

ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing and 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for th« 
care, treatment and study of occupationa 
injuries and diseases; to make surveys o! 
industrial medical services and recommenda 
tions for their improvement; to solicit, re 
ceive and administer funds for any purpos 
that will advance and/or improve industri: 
health; to establish undergraduate and/< 
post-graduate courses in industrial medicin 
and surgery and/or to cooperate with med 
cal schools and industries in maintainin 
such courses; and to use all those mear 
which from time to time, may seem wis: 
for the advancement of industrial healt! 
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PRODUCTIVE | 


Bauscu & LOMB Safety Lenses, professionally pre- 
scribed to the visual needs of the worker and matched to the 
safety requirements of the job, stimulate increased production 
and help keep down eye-accident layoffs. 

Prescription ground safety lenses preserve and safeguard 
the visual skills of experienced employees . . . keep them 
on the job longer . . . safely. 

Safety Glasses made by Bausch & Lomb . . . spectacle or 
cup type ... are obtainable with hardened plano or prescrip- 
tion ground lenses . . . clear or absorptive types . . . ina 
wide variety of styles for every job need. Write for complete 
information. Bausch & Lomb Optical Co., 602-5 St. Paul Street, 
Rochester 2, N. Y. 


The application of the Bausch & Lomb 
Industrial Vision Service in your plant 
means: fewer accidents . . . increased pro- 
duction . . . improved quality . . . reduced 
labor turnover . . . lower training costs, 


Write for this booklet. 


BAUSCH G LOMB 
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Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’'s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’'s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration *‘ H"’ above. 
The knurled thumb screws at both ends of 
the Marck's Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 


Ss. 


1831 Olive St. 


ALOE 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, “E,”’ is supplie:l 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck's Thickness Determining Attach- 
ment and set of four 
gauges. 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, “*D"’ (same as above but with- 
out Thickness Determining 
Attachment) 


B-B970 — Blair-Brown Knife 
Blades only, each 


COMPANY 


© St. Lovis 3, Missouri 


eal 





vember 1, 1946. For particulars ad- 
dress W. W. Norton & Company, 
Inc., 70 Fifth Avenue, New York 11, 
New York. 


Wisconsin Program 
AN INDUSTRIAL health program, 
which it is hoped will be gen- 
erally adopted by Wisconsin indus- 
tries in cooperation with county 
medical societies, has been studied 
and the groundwork for it has been 
prepared by the Committee on In- 
dustrial Health, working for the past 
several months under the chairman- 
ship of DR. D. E. DORCHESTER, of Stur- 
geon Bay. Meeting the latter part 
of January, the committee gave spe- 
cia] study to the outline of qualifi- 


cations for various types of indus- 
trial nursing positions, description 
of duties, and recommended admin- 
istrative policies for industrial nurs- 
ing services, as prepared by the In- 
dustrial Nurses Section of the Wis- 
consin State Nurses Association and 
presented to the committee by MISS 
CATHERINE CHAMBERS, R.N., of the 
Bureau of Industrial Hygiene, State 
Board of Health, and temporary 
chairman of the section. The compre- 
hensive classifications of types of po- 
sitions, and specific outline of desir- 
able qualifications, duties, and ad- 
ministrative policies were approved 
by the committee after minor revi- 
sions were made. DR. PAUL BREHM, 
director of the Bureau of Industrial 
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Hygiene, who met with the commit- 
tee, stressed the need to have gen- 
eral acceptance of basic principles 
indicating the relationship of the 
physician to the entire industrial 
health program. He presented for 
study and modification a suggested 
draft of principles indicating the 
necessity of having county medical 
societies assume a prominent role in 
the development of industrial health 
programs, as well as the relationship 
of the individual plant physician to 
other physicians in the community. 
“Kenosha County physicians have 
given us a good start on a sound 
industrial health program,” said pDrR. 
BREHM, referring to the plan carried 
out at the Snap-on-Tools Corpora- 
tion, Kenosha (INDUSTRIAL MeEpI- 
CINE, 14:3, 184-188, March 1945), 
“and we feel sure many other in- 
dustries in the state will follow the 
lead of medicine if we come forward 
with a well-thought-out rlan which 
will convince top management that 
an industrial health program will be 
good business as well as making em- 
ployment in their plant more attrac- 
tive to workers.” All of the material 
thus far developed by the committee 
or given its approval has been sub- 
mitted to the Council on Industrial 
Health of the A.M.A. for review and 
coordination with accepted principles 
adopted by the nationa! organiza- 
tion for the entire country. Speak- 
ing of the development of a program 
on a state-wide level, DR. DORCHESTER 
said that “top management will ac- 
cept our ideas if they meet the ‘dol- 
lar and cents’ standards of Wiscon- 
sin industrial leaders. . . . Industrial 
leaders of the state cannot be ap- 
proached on the idea of employing 
nurses and special medical care un- 
der the idealism of paternalism. We 
feel confident, (and many industrial 
leaders in the state agree with us) 
that a well-planned industrial health 
program, worked out in cooperation 
with the county medical society in- 
volved, can result in better employee 
efficiency, with resultant profits to 


management.” 
—In “The Medical Forum,” Wisconsin 
Med. J., March, 1946. 


Congress on Physical Medicine 
T= American Congress of Physi- 


cal Medicine will hold its 24th 
annual scientific and clinical session 
September 4, 5, 6 and 7, 1946, at the 
Hotel Pennsylvania in New York. 
Scientific and clinical sessions will 
be given each day. All sessions will 
be open to members of the medica! 
profession in good standing with the 
American Medical Association. In 
addition to the scientific sessions, the 
annual instruction courses will be 
held September 4, 5 and 6. These 
courses will be open to physicians 
and to therapists registered with the 
American Registry of Physical Ther- 
apy Technicians. For information 
concerning the convention and the 
instruction course, address the Amer- 
ican Congress of Physical Medicine, 
30 North Michigan Avenue, Chicago. 





To lessen renal complications 
during administration of sul- 


fonamides Combisul - Tv 


Combisul-TD is a combination of sulfaTHIAzZOLE and sulfapIAzINE 


“ga - 
inl aoa i 


in equal parts in one tablet. Administration of these two sulfona- 
mides together reduces the likelihood of renal involvement even 
though the total quantity of 
sulfa drugs is the same as when 


either is used alone.’* Danger 


in 
, one 
tablet guria and anuria is largely 


eliminated by Combisul-T D, for 


of calculus formation with olli- 


—diazine 


even crystalluria is uncommon. 
The chemotherapeutic activity 
of Combisul-T D is equivalent to that obtained when either con- 


stituent is used in full dosage. 


Combisul-TD available in 0.5 Gm. tablets each containing 0.25 Gm. sulfathia- 


zole and 0.25 Gm. sulfadiazine. Indications and dosage are the same as for either 
drug administered alone. 

For the treatment of meningitis, Combisul-DM consisting of 0.25 Gm. sulfadia 
zine and 0.25 Gm. sulfamerazine is available. 

Combisul-TD available in 0.5 Gm. tablets. Bottles of 100 and 1000. 
Combisul-DM available in 0.5 Gm. tablets. Bottles of 100 and 1000. 


1. Lehr, D.: Proce. Soc. Exper. Biel. & Med, 58:11. 1945 
2. Lehr, D In press 
Trade-Marks € om/is TD and Comiasul-DM—Reg. U.S. Pat. OF 


© 
cheving CORPORATION: BLOOMFIELD: N. J. 


In Canada, Schering Corporation Limited, Montreal 
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Full Protection On the Job. . . Near the Job | 


AO Duraweld Goggles have new style louvers to prevent 
ventilation areas from clogging—so designed that stray 
light rays and sparks cannot reach the eyes. They fit 
comfortably, permit wide range of vision, help welders 





lay better beads faster. 


AO Safety Goggles with 6-Curve Calobar Super Armor- 
plate lenses are ideal for wear in the vicinity of welding 
operations and wherever general glare conditions exist. 
Call or write your nearest AO Safety Representative for 
complete details. 








American & Optical Division 





SOUTHBRIDGE MASSACHUSETTS 
BRANCHES IN PRINCIPAL CITIES 
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Seventeen Hours Lag 
and the Signs of Hypoglycemia 


It is becoming increasingly apparent 
that a large proportion of Our popu- 
lation either skips breakfast entirely 
or eats a totally inadequate morning 
meal—inadequate from the stand- 
point of good working efficiency and 
acuity. Even though an individual 
may seemingly become conditioned 
to forego breakfast, and experience 
no subjective sensation of hunger, 
signs of hypoglycemia nevertheless 
may develop late in the morning. 
Undue fatigue, irritability, and less- 
ened acuity are not infrequently 
linked to this factor. 


That everyone, and especially in- 
dustrial workers, should eat a good 
breakfast is emphasized by all nutri- 
tionists. A basic breakfast pattern of 
fruit, cereal with milk and sugar, 
bread and butter, and a beverage 
provides balanced nutriment and 
caloric food energy to start the day, 
and is easily augmented by other 
suitable foods if caloric needs are 
higher. 


The inclusion of cereals — whether 
ready to eat or to be cooked—in this 
basic breakfast pattern is a reflection 
of their balanced nutritional compo- 
sition. They are highly palatable, 
readily digested, always plentiful. 
They never tax the palate since large 
variety is available from which to 
choose. The important contribution 
made by the cereal dish, consisting 
of 1 oz. of cereal (whole grain, en- 
riched, or restored to whole-grain 
values of thiamine, niacin, and iron), 
4 oz. of milk, and 1 teaspoonful of 
sugar is indicated by the table of 
composite averages: 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 


CEREAL I 


Bi cnccecsdsvddse 202° 
POS sn cccccceenecis 7.1 Gm. 
se ssndeceeesesedes 5.0 Gm 
Carbohydrate.......... 33 Gm 
Gs cvcceccseceoen 156 mg 
Phosphorus............ 206 mg 
Ns o6.c Ke occenncnsese 1.6 mg. 
WED: c cccccccccces 0.17 mg 
Ps cccccencdons 0.24 mg 
PPPPTTTI TT TTT Te 1.4 mg. 
on Foods and Nutrition of the American Medical Association 
NSTITU TE, =«.s:8e. 
STREET CHICAGO 8 


135 SOUTH LA SALLE 


Page 19 





Page 20 INDUSTRIAL MEDICINE May, 1946 






ATTENTION 
# . to Solve nts... 


IF You Have Dry Skin 
IF You Are Exposed. 
USE SULPHO ~ 
AT WASHUP Bins 
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SULPHO.. 


Hand Cleaner - Will Not Defat the Skin 


In many occupations, chemicals are encountered which tend to remove 
the normal fat of healthy skin and make it more susceptible to derma- 
titis. Some workers have naturally dry skin which cannot stand fre- 
quent washing with even the mildest soaps. For those who have natu- 
rally dry skin and for those who must in the course of their work dip 
their hands in solvents, degreasing compounds and similar materials, 
West offers this new special type of hand cleaner. Due to the nature 
of the product, it has an almost neutral pH. It is specially designed 
not to defat the skin. Sulpho is manufactured from the highest quality 
sulfonated castor and vegetable oils but its cost compares favorably 


with other products of lesser efficiency. 


Many plants using Sulpho Hand Cleaner extensively, find that some workers 
require an abrasive type of cleaner also. Lan-O-Kleen, the powdered soap com- 
pounded with granular corn-meal which has been impregnated with Lanolin, has 


an amazingly successful history. 


West recommends that both Sulpho and Lan-O-Kleen be made available to give 


all your workers adequate protection. 


: CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 
| ISINFECTING West Disinfecting Co., Dept. IM 
42-16 West St., L. I. City 1, N. Y. 
Please send us your booklet ‘Production Safeguards 


Against Dermatitis” describj pho, Lan-O-Kleen and 


42-16 WEST STREET- LONG ISLAND CITY © N.Y. “ther important aids 4 Reetie a 
QU". 
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o Stader Sp! 








Skilled workers are the real tools of industry. To 
keep these valuable assets producing, Stader 
External Reduction and Fixation Splints are being 
utilized in increasing numbers throughout industry, 
for the management of fractures of the extremities. 

Stader Splints are mechanically designed and 
constructed to afford articular freedom above 
and below the fracture site . . . thus minimizing 
joint disabilities due to long periods of immobili- 
zation, and allowing unrestricted circulation nec- 
essary for sound bone repair. 

Production costs, due to skilled man hours lost 
because of industrial accidents involving frac- 
tures, can be sharply curtailed by employing 
Stadar Splints to assure adequate fracture repair 
and early restoration of function. 

For complete information on the use of Stader 
Splints for accurate reduction, rigid uninterrupted 
immobilization, and early restoration of function 
in the management of fractures, write today to 
General Electric X-Ray Corporation, 175 West 
Jackson Boulevard, Chicago 4, Wlinois. 


GENERAL @B ELECTRIC 
X-RAY CORPORATION 











ror errective LIFE SAVING 


IN ASPHYXIAL EMERGENCIES 


YOU NEED 


@ THE IMMEDIATE APPLICATION OF 
ARTIFICIAL RESPIRATION 


@ PROMPT USE OF THE 


INHALATOR 


For more than twenty years the H-H Inhalator has 
successfully met the problem of asphyxia. Today, the 
“answer to effective resuscitation is: Manual Artificial 
Respiration without a moment's delay—then the H-H 
Inhalator is brought into action without any break in 
the established rhythm. The oxygen-carbon dioxide 
‘mixture provided by the Inhalator will speed recovery 
by making each respiration more efféctive. No me- 
chanical pressure or suction is employed. Write today 
‘ for the facts contained in Bulletin CA-9. 





MINE SAFETY APPLIANCES COMPAN 
BRADDOCK, THOMAS AND MEADE STREETS - PITTSBURGH 8, PA 
District Representatives in Principal Cities 


IN CANADA: MINE SAFETY APPLIANCES COMPANY OF CANADA, Lt¢ 


TORONTO. . MONTREAL . CALGARY VANCOUVER ; NEW GLASGOW, WN. 5 
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The pitiful wheeze of the asthmatic 
calls for measures both urgent and 
effective. A few quick squeezes of an 
atomizer bulb will supply an effective 
mist of ‘Wellcome’ Solution of Epine- y 
phrine Hydrochloride 1:100 through- 
out the bronchial tree. ‘Wellcome’ . 
Epinephrine can relax constricted 
bronchioles. Its local use by atomizer , ‘ 
WELLCOME” sranv sorution oF 
affords prompt relief, usually free e e 
from the nervousness and tachycardia i ‘pihnephrine 


which may be associated with hypo- 
HYDROCHLORIDE. . . ...s ; 1-100 
dermic administration. 


‘Wellcome’ Registered Trademork BOTTLES OF 5 CC. 


et BURROUGHS WELLCOME & CO. (U.S.A.) INC. 9 & 11 EAST 41ST STREET, NEW YORK 17, N. Y. 
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HOW DOES A PRODUCT || 
BECOME SUCCESSFUL? io 


he success of any product is not predicated 
upon the amount of it that can be sold quickly 
to a great number of persons. Instead the 
truly successful product is that one which, 
through its own merits, gains its friends by satisfactorily 
repeating an outstanding performance again and again 
with unvarying regularity. 

























































































When you purchose any Pox 
Product you also purchase the 
experience and ability of Pax 
Technicians acquired through 
20 yeors of exhoustive re- 
search and development. 


Manufacturers of successful products — products which 
gain and hold their friends by meritorious service — need 
have no fear of those that promise more and deliver less. 
Superlatives cannot support indefinitely those products 
which fall below an accepted standard of performance 








TRADEMARK PEG. U. 6. PAT. OFF 





Good products continue to acquire new users and greate added, month by month and year by year, new friends 
success through their old friends whose satisfaction whose satisfaction both verbal and written is profuse. 
been won only by dependable and uniform qu y The files at Pax are crammed with testimonials. 

and performance. The continuous research by Pax Technicians is primarily 


Paxlanosav Heavy Duty Granulated Skin Cleqier is responsible for the unusuol performance of Paxlanosav 


that kind of product — enjoying a greater succ each Heavy Duty. Improvement after improvement has been 
incorporated —a blended emollient of several beneficial 


oils in addition to lanolin, increased bulk plus efficiency 
for greater economy in use, elimination of strong chemicals 
and harsh scrubbers that irritate and leave the skin liable 
to infection, extraordinary lathering and sudsing ability, 
| and many others that have made Paxlanosav Heavy Duty 

YA the preferred skin cleanser by both the management and 
Ge the workers in thousands of plants from coast to coast. 
o 


succeeding year than ever before. It has c@@Mistently 





















































It will pay you to learn first-hand why Paxlanosav Heavy 
Duty has won and held so many firm friends through the 
years. Write, without obligation, for a liberal quantity for 
thorough testing by your own workers in your own plant. 


PAXLANOSAV* HEAVY DUTY 
GRANULATED SKIN CLEANSER 


mae yrend PAXLANOSAV...a plus blend of 


AMERICAN MEDICAL : . : : 
ASSOCIATION emollients including lanolin 


PUBLICATIONS 
FOR ALL GENERAL SKIN CLEANSING NEEDS 


Nearly 20 years ago Pax pioneered by providing in Heavy Duty an ample measure of both thorough 
cleansing and proper super-fatting with soothing emollient oils. Although others now produce powdered 
industrial hand soaps, containing emollients, a generation of research, development and experience siill 
enables Pax to lead in offering unsurpassed quality in granulated safety skin cleansers. 


G. H. PACKWOOD MFG. CO. 


of Fine Industrial Skin Cleansers 
1545-55 TOWER GROVE AVE. . ST. LOUIS 10, MO. 


*TRADENAME or G. H. PACKWOOD MFG. CO, 
eee ae 



































































ee For Unusual and Special Skin Cleansing Tasks 
"PAX SULPHONATED OIL sen CLEANSER 















Page 26 INDUSTRIAL MEDICINE May, 1946 











Pee ee Ta a 


+: alle’ 

25 + is ss Sica 
sateen 
; Pee 


GREATER ECONOMY 
Sere within arm's reach 
ee A FENWAL 
INSTALLATION 


capable of accommodating either 










; large or small volume requirements, 
can prove a valuable budget-control 


. actor in your postwar planning. 


an 


A CASE HISTORY 
£ROM OUR FILES 









. i . Xtra, j, ; 
@ WITH FENWAL EQUIPMENT— many | age Ring ee 2436 ‘as 
" ‘ lox, e “ ” “ 28 lag, 
progressive hospitals now prepare par- P . hon. = cng , pom a Ise 
. % Dexs Wate, *illeg 21 24 
enteral fluids for long-term storage, and - Borie g__ Pitta 1,200 ce 1713 254.5) 
102 Sting) 20 ce "ee +108 - 173.01 
control whole blood dnd plasma facili- ; Dist, etiam latte 2100 pay 22 3.23 
; ists, 82 Water 2" S00 ' 1s 
. . o 4 S 2. 
ties entirely independent of outside Distna Wate, Phas ” Pn ot i 
How Water ~~ 06) 2 “ pas 2.59 
sources of supply . . . and with substan- REACy TERI 2 063 lose 12.08 


tially lowered service cost to patients. 
! | . 
PREPARATION APPARATUS 


REUSABLE CONTAINER-DISPENSERS 
AND HERMETIC CLOSURES 


Cy 
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ADMINISTRATION EQUIPMENT 
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WASHING UNITS 
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ORDER. TODAY or write us immediately for further details 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 





INSTANT REQUIRED, 





THE SOLUTION DESIRED AT THE 
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Agreeable Iron... 


Marked freedom from gastro-intestinal distress is an outstand- 
ing property of Fergon—Stearns’ stabilized ferrous gluconate. 
Even patients intolerant to other forms of iron accept Fergon 
readily . . . and most patients show more efficient utilization .. . 


more rapid hemoglobin gain. 








- Fergon 














VEARNS FERROUS GLUCOWATE 


For Hypochromic Anemias 


especially in patients intolerant to 


THERAPEUTIC APPRAISAL: Better 
other forms of iron. 


Tolerated—Fergon is only slightly ion- 
ized, therefore virtually non-irritating 
even when administered before meals. 
Better Absorbed — Fergon is soluble 
throughout the entire pH range of the 
gastro-intestinal tract. Better Utilized — 
as shown by comparative clinical 
studies.* 


AVERAGE DOSE for adults is 3 to 6 
tablets (5 gr.) or 4 to 8 teaspoonfuls of 
elixir daily; for children, 1 to 4 tablets 
(24 gr.) or 1 to 4 teaspoonfuls of elixir 
daily. 





TABLETS 


O7ts Ge 






Stas - SUPPLIED as 5% elixir, bottles of 6 
: and 16 fl. oz.; 24 gr. tablets, bottles of 
100; 5 gr. tablets, bottles of 100, 500 
and 1000. 






INDICATED in the treatment and pre- 
vention of hypochromic anemias, 


A trial supply will gladly be sent on request. 


canteen Ste arn S*orer 
)ivision 


DETROIT 3:1, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


*Reznikoff, P., and Goebel, W. F.; J. Clin. Investigation 16:547, 1937 Trade-Mark Fergon Reg. U.S. Pat. Off. 
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from the first 
to last 


rose of summer 





... many of your patients will be harassed by a variety of pruritic skin irrita- 
tions which require prompt, symptomatic treatment. 
Your patients with ivy and oak poisoning, summer prurigo, insect bites and other derma- 
toses commonly encountered during the summer season will welcome the prompt, soothing 
relief provided by ‘Caligesic’ Analgesic Calamine Ointment. 
A greaseless, bland cream with anesthetic, analgesic, astringent and protective properties, 
‘Caligesic’ Ointment does not stain the skin and may be used safely on infants. It is also 
useful in the symptomatic treatment of such conditions as intertrigo, pruritus ani, pruritus 
vulvae and pruritus scroti. 
Each 100 Gm. contains: Calamine, 8.00 Gm.; Benzocaine, 3.00 Gm.; Hexylated Meta- 
cresol, 0.05 Gm. Supplied in 1% ounce tubes. Sharp & Dohme, Philadelphia 1, Penna. 


| ALIGESIC "ointment | stone enon 
thi aie i oneal GERD 
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secu ae ceies full site 14”x apsowsndaty This con- 
_ venient method permits group case-finding operations with a minimum of 
trouble and loss of time, and at unusually low cost. Other features of the 
complete Powers X-Ray Service are: 


POWERS MAGAZINE CASSETTE, loaded in the same manner 
as an ordinary camera with Powers X-Ray Paper. As many as 50 
radiographs can. be made without reloading or changing cassette 





The cost is small since the equipment is loaned by the company. 


NNN ee ee ee | 


POWERS X-RAY PAPER, in standard cut sheet sizes, provides 
economical x-rays of high diagnostic quality. More than 4,500,000 
chest radiographs have been made on Powers X-Ray Paper in the 
past 13 years. 


a 


For m full details on the complete Powers X-Ray Service, 
oe tats veka hs write to 


4 
POWERS BT Te ay PRODUCTS, Inc. 


+ chest x-rays taken last year (uy Bie , 
on Powers X-Ray Paper Glen Cove, L. I., N. Y. Seti Celliép G 


Over half a million 
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THE 


ONE generation teaches another . . . Today's master- 
surgeon passes on to younger hands his growing 
legacy of learning. In much the same way, his trusted 
A. S. R. Blade stems from a proud tradition of pro- 
fessional skill and experience — that of the master- 
craftsmen whom A. S. R. has trained as lifelong 


blade-making specialists. Men who themselves are 





heirs to a unique and cherished trust: our more than 


fifty years of doing one thing well... creating precision 





edges worthy of the fullest confidence. 








Exacting surgeons specify 
A. S. R. Blades for impor- 
tant reasons: their correct 
degree of keenness, as- 
sured “feel and perfect 
balance. Under every sur- 
gical test, “a tool you can 
trust.” 

















Available in 9 sizes to fit all 
Standard Surgical Handle: 
































REG.U.S, 
PAT. OFF. 














Surgeon’s Blades and Handles 


SURGICAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 





Makers of fine edges for over half a century 
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MAINTAIN HIGH PENICILLIN TIDE 

IN THE BLOOD STREAM 

BY ONE INJECTION IN 24 HOURS 

WITH TRUE ROMANSKY FORMULA 
. - » OFFERED BY BRISTOL LABORATORIES 


Office or home treatment now becomes practicable through adminis- 
tration of Penicillin in Oil and Wax as developed by Captain M. J. 
Romansky (M.C.) at the Walter Reed General Hospital, Washington, 
D. C. With this preparation it is possible to hold a penicillin thera- 
peutic blood level by one injection in 24 hours, thus replacing the 
previous use of 8 injections of penicillin in saline over 24 hours. 

There is usually less discomfort to the patient, and hence better 
cooperation. Also, by eliminating repeated injections the cost of 
treatment to the patient is lowered, and there is an appreciable sav- 
ing in physicians’ and nurses’ time. Only with the true Romansky 
formula, based on a single injection of 1 cc. of 300,000 units in the 
oil-beeswax medium, is this possible. 

Bristol Laboratories now offer the true Romansky formula with 
calcium penicillin. Due to special processing, the Bristol preparation 
is especially easy to inject. Write for new literature. 





BRISTOL 


LABORATORIES 
INCORPORATED 
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Casts Weaker in Summer? 


Ever noticed that summer casts are often 
weaker than those you make in winter—they 
dry more slowly, and occasionally have so little 
strength they must be replaced? 



















Curity Research Laboratories for the first 
time present the explanation. Final cast 
strength is a function of the rate of drying. 
Hence, high humidity prevailing in summer 
retards drying. Unless rapidly dehydrated, 
there is a slow, weakening change in the cast’s 
crystalline structure; small crystals dissolve in 
persisting water and recrystallize in large 
groups with weak linkages. 














Identical three-inch cylinders made from 
4” x 5 yd. plaster bandages were dried under 
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varying atmospheric conditions which might Features of Ostic Plaster Bandages 
exist in the hospital. Initial setting strengths Faster drying casts Quicker cast application 
were identical, but casts which dried faster Stronger casts Lower cast costs 

had tremendously greater final strength. Fewer bandages per cast 










For better patient care and economy, Curity 








Better Bandages Through Research Ostic Plaster Bandages and Splints are un- 
The New Ostic Plaster Bandages and Splints excelled. Curity Deodorizing Bandages (Ostic 
are scientifically designed to dry faster. Ostic type), used in conjunction, will solve offensive 
Plaster, therefore, makes stronger casts in odor problems associated with drainage cases, 
JUNE or JANUARY. such as in the Orr treatment of infected com- 







pound fractures, osteomyelitis, etc. 






Let the performance of these Curity prod- 
ie ucts convince you. 













Products of 


CQiity OEE 


AEG.US.PAT.OFF. Division of The Kendall Company, Chicago 16 
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RCH TO IMPROVE TECHNIC...TO REDUCE COST 
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a” wy White’s Mol-Iron is a specially processed 
co-precipitated complex of molybdenum oxide 
3 mg. (1/20 gr.) and ferrous sulfate 
195 mg. (3 gr.). Available clinical evidence 
indicates that it is not only tolerated 
much more satisfactorily than ferrous sulfate, 
but also that its use provides the striking 
advantages charted below: 
e 
MOL-IRON 
GREATER RAPIDITY FeSO, 


OF 
CLINICAL RESPONSE 


GREATER AVERAGE 
DAILY 
HEMOGLOBIN INCREASE 


Completely effective therapeutic response (return to normal blood values) was obtained 
in an average of 13.7 days of Mol-lron therapy—whereas ferrous sulfate therapy failed 
to produce normal hemoglobin values even after an average of 203 days. 


GUUCT TTT TUTTE TTT TTT Ti fem % MOL-IRON 
TE ET ete FeSO, 


Note that the group treated with Mol-lron averaged a daily hemoglobin increase mark- 
edly greater than the increase achieved with ferrous sulfate. 





3.5 Gm. MOL-IRON 
MUCH LOWER J: 1.87 Gm. FeSO, 
AVERAGE Th treated with f Ifate i ted 100% bivalent iron than the Mol 
© group treate wi errous sulfate ingeste Zo more ivaient iron an e ol- 
INTAKE OF IRON lron treated group—yet in the Mol-lron aaa a return to normal blood values was achieved 
whereas optimal response in the ferrous sulfate treated group was not accomplished in 
the period of study. 
Charts summarize results of controlled study of comparative 
_o therapeutic response in post-hemorrhagic and nutritional 6 perme 
WHITE anemias. — includes 49 cases treated with Mol-Iron, 21 with exsiccated 
° of iron anemias with White’s Mol-Iron. 
Pharmaceutical Donsent Tee's alae § Waaies dally alher Sieeel 
Manufacturers Bottles of 100 and 1000 tablets. 


NEWARK 7, W. J. 





Ethically promoted—not advertised to the laity. 
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ALL THE NUTRIENTS 
Cuscnilil for a Sood Siygolament 


Whenever the intake of essential nutrients must 
be augmented, as in workers showing evidence 
of malnutrition or in those recovering from acute 
infectious disease, the delicious food drink which 
results from mixing Ovaltine with milk can be 
of outstanding benefit. 

This palatable dietary supplement provides a 
wealth of essential nutrients in a pleasant, easily 
assimilated form. It supplies protein of high 
biologic value, readily metabolized carbohydrate, 


easily emulsified fat, essential B complex and 
other vitamins including ascorbic acid, and nec- 
essary minerals. 

Three glassfuls daily sharply raises the intake 
of these nutrients, as indicated by the table of 
composition. Its delicious taste makes this food 
supplement acceptable as a mealtime beverage, 
and it is especially advantageous when taken 
with the usual home-prepared lunch. It is equally 
refreshing hot or cold. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 











—_4a_ 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk*, provide: 


EE gk oa da 669 lS 3000 1.U. 
Rr ee eae 32.1 Gm. a 1.16 mg. 
AS rea ee ee 31.5 Gm. SE ne ee a 1.50 mg. 
CARBOHYDRATE ....... 64.8 Gm. 0 SAA 6.81 mg. 
eee 1.12 Gm. I, os ea oa. gia cola 39.6 mg. 
SE 0.939 Gm. ne +. ho & «2 eax 417 1.U. 
IRON. ee od ee ae 12.0 mg. A ds i a Bh 0.50 mg. 
*Based on average reported values for milk. 
ee 
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Announcing 


a New 
Chemotherapeutic 
Agent 
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The nitrofurans, a new class of antibacterials, are a recent 
discovery of Eaton Laboratories’. One, especially, is highly 
effective. This has been named Furacin: 


O..N [ J CHNNHCONH,, 


0) 


Furacin is bacteriostatic and bactericidal to many gram- 
positive and gram-negative bacteria, and remains effective 
in the presence of body fluids. It is stable to heat and pH 
and is low in toxicity. 








First Available in 


FURACIN SOLUBLE DRESSING 


Dissolved in a bland, water-soluble base, Furacin is first 
presented in Furacin Soluble Dressing, for topical treat- 
ment of wound and surface infections. This preparation 
liquefies at body temperature and is soluble in blood, pus 
and serum, which aids penetration to all parts of wounds. 
It is non-irritating, has a low index of sensitization and 
does not interfere with healing processes. 

The outstanding results of clinical trials in both military’ 
and civilian® practice indicate that it possesses important 
advantages in comparison with sulfonamides and peni- 
cillin used topically. 








Indications 





4 a 
% 8 ofr Afro) E 


1. Dodd, M. C. and Stillman, W. B., J. Phar- 
macol. & Exper. Therap. 82:11, 1944. 


2, Snyder, M. L., Kiehn, C. L., Christopher- 
son, J. W., Military Surgeon 97:380, 1945. 


3. Tobe published. 


Infected surface wounds, or for the prevention of such 
infection—infections of third and fourth degree burns— 
carbuncles and abscesses after surgical intervention—in- 
fected varicose ulcers—superficial ulcers of diabetics—sec- 
ondary infections of eczemas—impetigo of infants and 
adults—treatment of graft sites preparatory to skin graft- 
ing, and later, to prevent infection—osteomyelitis associ- 
ated with compound fractures—secondary infections of 
dermatophytoses. 








For literature on Furacin Soluble Dressing, 


write The Medical Director, Eaton Labora- PUARAL IN 
tories, Inc., Norwich, N. Y. SOLuaLeE pressing, 


— 
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DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


“AMERICAN” 


provide “burn-out-proof” safety 


To say that Doctor and I are enthusiastic about 
‘our new American Office Sterilizer is putting it 
mildly. The automatic control of on-and-off 
operation, plus the added greater safety of PER- 
MANENT low-water cut-off saves me many 
headaches. It’s my constant protection against 
burn-out loss of both instruments and sterilizer 
in case I ever forget to switch off the current 
before I leave . . . it shuts off automatically! 
Should I inadvertently leave the sterilizer in 
operation, I can start it again the next morning 
by simply replenishing the water in the chamber 
and turning on the current again by a flick of the 
switch ... and with no damage done. 


There are other features which appeal to us too. 
Note that the cover, which opens to a full -90° 
position for unobstructed removal of tray, ele- 
vates approximately 30° before lifting of tray 
begins. The level of the water in relation to im- 
mersed instruments can thus be easily and con- 
veniently checked. And the completely recessed 
foot pedal which controls the cover lift . . . elimi- 
nates tripping annoyances and permits greater 
freedom of access. 7 





NOW AVAILABLE: 14” and 16” sizes in 
Portable and Cabinet models. A selection 
of beautifully finished alternate cabinet 
designs subject to availability. 


ORDER TODAY or write for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


May, 1946 
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a troublesome symptom... 








Alumina Gel with Liquid 
Petrolatum 10% Wyeth 


WYeEetTH 


“All patients with peptic ulcer eventually develop constipation.” 
Low residue diet, inactivity and worry are responsible. But the 
troublesome symptom can be controlled by development of 
“habit time” and administration of emulsified mineral oil. 
AMPHOJEL*, the standard antacid for the management of peptic 
ulcer, is also supplied with emulsified mineral oil as a convenient 


dosage form for ulcer patients with a tendency to constipation. 
l. Paut, W. D., and C. Raompenc, J. lowa State M.A. 35:167 (May) 1945. #nes. vu. 5. rar. ovr, 


Bottles of 12 fi. oz. 


AMPHOJEL 


WITH MINERAL OIL 


Wyeth 


REG. U. 8. PAT. OFF, 














NC ORPORATEOD ® PHILADELPHIA 38 ° 
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FOR 
PROPHYLAXIS AND THERAPY 
OF MULTIPLE VITAMIN 

DEFICIENCY 








EACH PELLET CONTAINS 


| 


VITAMINS 


PLURAL 


Rrond of MULTIPLE VITAMINS 





wintuH R OP 
PHARMACEUTICALS 
NEW YORK 13, j%ON. 


CHEMICAL 
OF MERIT FOR THE 





Vitamin A ; 
From fish liver olf . . .... ee 5000 U.S.P. units 


Vitamin B; 


Thiamine Hydrochloride ......+ 2+ 2 mg. 
Vitamin B, 
Riboflavin .....6-s feoP®@eceeneeeceen 2 mg. 
Vitamin B, 
Pyridoxine Hydrochloride. . ......++-s 0.5 mg. 
Calcium Pantothenate ......++++e+e-s 1 mg. 
Miecinamide ... cc rn ecesrevcces 20 mg. 
Vitamin C 
Meee AMG. we cc eon eee eeese 50 mg. 


Vitamin D 
Chemically pure synthetic vitamin D. 


(calciferol) from ergosterol . . . . 1000 U.S.P. units 


e ¢ SMALL, EASY TO SWALLOW, PLEASANT TASTING PELLETS, WITHOUT AFTER-TASTE. 


COMPANY, one. 
PHYSICIAN 
v. WINDSOR, ONT. 


May, 1946 
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DIMACID 


















































DIMACID 


DIMACID ANTACID TABLETS are prepared especially for use in reducing gastric hyper- 
acidity. They are composed of three well-chosen, water-insoluble alkalinizing agents — mag- 


nesium carbonate, bismuth subcarbonate and calcium carbonate. 


While each of these antacid materials performs a somewhat specific function, all co-operate in 
reducing acidity and present a most efficient and pleasant means of combating sour stomach, 


heartburn, nauseating eructations, etc. 


Unlike the somewhat more rapid and more violent action of water-soluble alkalis, they are 
mild, more lasting in effectiveness, and less prone to cause over-alkalinization. They may be 
chewed or allowed to disintegrate on the tongue before swallowing and are found suitable and 


convenient in industrial use. 
































BOSTON 16, MASSACHUSETTS 
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SPORES OF ( lant 
KILLED IN 3 HOURS 


@ @ @ with the introduction of a new syner- 





gistic agent, the test interval for ster- 


ility is reduced from 18 to 3 hours. * 


- BARD-PARKER 
FORMALDEHYDE GERMICIDE 






in its improved form, now createsanew age to keen cutting edges. Preservation 
standard of potency for solutions em- of factory-new qualities constitute a 
ployed in the chemical destruction of major economy in annual expenditures 
vetetative and spore forms of bacteria. for instrument replacement and repair. 














Of economic significance — prolonged for practical convenience — we recom- 
immersion of delicate steel instruments mend B-P Instrument Containers espe- 


will not result in rust or corrosive dam-__ cially designed for use with the Solution. 







Ask Your Dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


BR eects 
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CLINICALLY EFFECTIVE 
It is now known that Ertron is unique— 


differing clinically and chemically from all 
other drugsused as antiarthritic medication. 

An extensive bibliography, based on ten 
years of clinical research, affords ample 
evidence regarding the effectiveness of 


Ertron in arthritis. 


CHEMICALLY UNIQUE 
It can now be stated, on the basis of recent 


laboratory research, that Ertron is chemi- 
cally different. 

Simply stated, Ertron is electrically acti- 
vated vaporized ergosterol prepared by the 
Whittier Process. Each capsule contains 
5 mg. of activation-products having a 
potency of not less than 50,000 U.S.P. 


Units of vitamin D. 


Ertron contains a number of hitherto 
unrecognized factors which are members 
of the steroid group. The isolation and 
identification of these substances in pure 
chemical form further establish the chem- 
ical as well as the therapeutic uniqueness 


of Ertron. 
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Hostile Dependent Behavior in Rehabilitation 
—Of Veterans with Psychoneuroses and of the Industrially Injured 
with a Psychologically Protracted Convalescence— 


ALFRED P. SOLOMON, M.D., 
Clinical Director, 
Veterans Rehabilitation Center, 
State of Illinois, 
Chicago 


i EVERY treatment involving psychiatric under- 
standing, the therapist must be aware of the de- 
gree in which dependent impulses, or the patient’s 
reaction against these impulses, color or motivate the 
presenting symptomatology. In a psychiatric treat- 
ment having as its goal the rehabilitation of the in- 
dustrially injured with a psychologically protracted 
convalescence or veterans suffering from psychoneu- 
rosis, the problem of dependence has special impor- 
tance. Not only does the psychiatrist have to give his 
patient the painful recognition that his behavior is 
the result of his own dependent impulses, but also, 
through this recognition, that he must give up the 
economic support provided by the employer or govern- 
ment which makes it possible for the dependence to 
continue. This paper describes the psychologic nature 
of hostile dependent behavior in the psychologically 
protracted convalescent, and in the veteran with a 
psychoneurosis, and the manner in which it interferes 
with rehabilitation both as to the patient, and society’s 
attitudé toward him. 

At the state-operated Veterans’ Rehabilitation Cen- 
ter in Chicago, a program for the rehabilitation of 
psychoneurotic veterans and veterans suffering from 
an ambulatory psychosis has been developed that has 
as its basis the understanding of human relationships 
of which psychologic dependence is one. In this paper 
suggestions will be made for the formulation of a 
program of treatment and rehabilitation of the indus- 
trially injured patients with psychologically protracted 
convalescence which incorporates the understanding 
and experience gained at the Center. 

The existence of laws requiring the payment of com- 
pensation benefits during the period that the patient 
is regarded as unable to return to work adds a factor 
to the treatment of the psychologically protracted con- 
valescence. On one hand, these compensation benefits 
tend to prolong the convalescence; and on the other 
hand, they produce certain attitudes on the part of 
those whose responsibility it is to administer these 
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benefits which further contribute to the patient's 
symptomatology. The patient with clinically prominent 
dependent attitudes does not say to the individual 
upon whom he is dependent, “I am dependent; I am 
behaving as a child. You take care of me; you support 
me; you provide for my needs!” Instead he presents 
to the physician a behavior unique to this type of 
patient. His behavior is unlike that of the usual psy- 
choneurotic patient coming to the psychiatrist for 
help whose dependence manifests itself in a doctor- 
patient relationship and whose objective is a relief 
from distressing symptoms. Such a patient will co- 
operate, will accurately report complaints, and will 
accept the treatment suggested. The patient with a 
psychologically protracted convalescence does not as 
a rule come to the psychiatrist for a treatment which 
will lead to a return to work, even though this may be 
his stated purpose, and the psychiatrist be one of his 
own choosing. He seeks, rather, a diagnosis with a bad 
prognosis. He vigorously opposes one which does not 
show relationship between his presenting symptoms 
and the accident. If a diagnosis is given which suits 
his desire to show both a bad prognosis and a correla- 
tion between symptoms and accident, he reacts warmly 
to the psychiatrist or physician and cooperates to a 
degree. The behavior of these patients strongly re- 
sembles that of the hypochondriacal and neurasthe- 
noid patients, where the symptoms, defensively pre- 
sented, are in the nature of fantasies and of body de- 
lusions, and the problem one of a character disorder. 
True psychosomatic symptoms in these patients are 
rare, and if present, such a patient should be classified 
as an anxiety hysteria rather than a psychologically 
protracted convalescent. The presenting emotions dur- 
ing the psychiatric consultation, which usually comes 
late in the course of convalescence, are those of anger, 
rage, argumentativeness, suspicion, frustration, feel- 
ings of being taken advantage of, rejection, and abuse. 
The physician who treats these patients has to deter- 
mine whether or not the symptoms presented are the 
result of the injury, and whether they are of such a 
nature as to interfere with the patient’s return to 
work, If the physician is able to determine on a purely 
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medical or surgical basis that the patient is able to 
return to work, he then has the responsibility of dis- 
regarding the rationalizations for dependence, and 
for terminating the benefits which give the patient eco- 
nomic support. The acceptance or rejection of the pa- 
tient’s dependent attitudes becomes an issue in the 
doctor-patient relationship. In some instances, insight 
as to the psychologic nature of the symptomatology 
will cause many to give up their rationalizations and 
return to work. In other instances, however, patients 
do not respond so effectively, and hostility, frustration, 
and anxiety are increased, with a vicious circle of de- 
velopment. 

Generally speaking, there is very little therapeutic 
interest on the part of employers, claim men or indus- 
trial physicians in this behavior. For the most part 
they are contemptuous, abrupt, and curt in the manner 
in which they dismiss the rationalizations for de- 
pendence. The patient is usually made to understand 
that his behavior is socially undesirable. The caustic 
attitude exhibited toward such a patient is not con- 
fined solely to decisions as to termination of the com- 
pensable period in the convalescence. Physicians who 
are alert to the psychoneurotic nature of the behavior 
are reluctant to admit such patients into hospitals, or 
if they do, they attempt to terminate the hospitaliza- 
tion as quickly as possible. Nurses, often with unwar- 
ranted vigor, carry out orders that serve to discourage 
the acting-out of dependent attitudes. Industrial sur- 
geons with long experience strongly oppose the use 
of palliative orthopedic belts, braces, or casts, or of 
exposing the patient to any medical or surgical pro- 
cedure if indications are equivocal and there is any 
possibility of unpleasant or partially disabling se- 
quelae. They know how often such procedures are 
utilized by the patient as further rationalizations for 
dependence. On the other hand, inexperienced sur- 
geons, unaware of the psychologic meaning of the 
eagerness with which such patients pounce upon any 
suggestions whatsoever for the treatment or diag- 
nosis of the symptoms which they present for consid- 
eration, proceed in giving simple or elaborate treat- 
ment, too late finding out that all they have done is 
to promote a psychologically protracted convalescence 
with more presenting symptoms usually than the pa- 
tient had when the treatment started. 

The patient’s occasional need for legal protection 
further complicates the industrial scene. His attorney, 
sincere in his wish to protect the patient’s interest, 
often unwittingly furthers the development and rein- 
forcement of the various manifestations of the hostile 
dependent behavior. Family, friends and labor just as 
unwittingly give nurture to the dependent state, each 
for the special investments involved. 

In some states, an additional complication has been 
the possibility of obtaining lump sum settlements. 
Any psychotherapeutic approach is severely handi- 
capped where this possibility exists. Some physicians 
regard the giving of the lump sum settlement as the 
only satisfactory means of terminating a psychologi- 
cally protracted convalescence. It is not new to psychi- 
atric experience that a patient will give up his asocial 
or symptomatic behavior when he is granted fulfill- 
ment of important wishes. Military psychiatrists are 
very familiar with the quiescence of severe presenting 
symptoms when patierits became aware that they no 
longer had to engage in combat. Patients in disagree- 
able or intolerant adjustments in civilian life often 
cease to have symptoms when removed from emotion- 
ally difficult situations. However, this type of improve- 
ment does not indicate any basic change in the pa- 
tient’s personality, but indicates, merely, that the 
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patient has exchanged his illness for an acceptable 
relief from his anxiety. However practical the lump 
sum settlement may be as a method of terminating 
dependent behavior, it is obvious that its continuation 
as a therapeutic and economic tool for the resolution 
of the problem involves flagrant abuse of the aims and 
ethics of medical practice and puts a premium on 
asocial or psychoneurotic behavior. It is palliative and 
not socially or therapeutically constructive in terms 
of a more permanent rehabilitation of the individual 
to society as an active, contributing force. 

Claim men, who intuitively recognize that the 
patient is seeking a lump sum settlement in exchange 
for his willingness to give up his non-conformist 
behavior, tend to show quite overtly their scorn and 
angry deprecation of such individuals. Their very 
strong emotional reactions, aside from practical con- 
siderations and cultural attitudes, have as deeper 
Causes a reaction against being taken advantage of, 
and often a need to deny not too well compensated 
dependent impulses in themselves by condemning any 
justification or reward for any overt manifestations 
of dependence. 

A further complication to the therapy of such pati- 
ents has been the rendering of legal decisions to the 
effect that a traumatic neurosis is a total and perma- 
nent disability. That such decisions could have been 
rendered is indicative of the lack of understanding of 
the true nature of a psychoneurosis and of the in- 
effectual type of psychiatry being practiced in the 
industrial scene. 

Psychiatry must meet the challenge presented it 
by the injured patient with a psychologically pro- 
tracted convalescence and create a method of treat- 
ment that will not utilize a purchase price as a thera- 
peutic tool, but create, instead, a method psycholog- 
ically rather than economically oriented. Before the 
psychiatrist can function as a therapist, the state 
compensation laws must be revised on the basis of 
recommendations proposed by a commission composed 
of psychiatrists, industrial surgeons, labor leaders, and 
insurance men focusing on the rehabilitation of men 
and women as personalities rather than as hostile 
threats to the socio-economic status quo. 

While it is true that the traditional contempt for 
dependent individuals without overt organic causes 
was exhibited by some military physicians and by 
some civilians, the war, on the whole, seems to have 
crystallized public support and sympathy for psycho- 
logic explanations of human behavior. Public dis- 
approval of the Patton incident reflected this new 
attitude. Veterans who have been given a psychiatric 
diagnosis are found to have been spared as far as 
possible the trauma secondary to having been thus 
labeled. Many of them have had excellent psychiatric 
care during the acute phases of their illness. The 
influence of psychologic orientation in recommenda- 
tions for improving the morale and general efficiency 
of the armed forces is well known. Great emphasis 
was put on prophylactic, psychiatric treatment. The 
widespread use within the armed forces of recreation, 
physical education, and occupational therapy in a non- 
hospital environment as part of a psychiatric treat- 
ment attained a high degree of perfection. Significant 
in the psychiatric treatment was the development of 
teamwork between psychiatrists, officer personnel, 
chaplains, nurses, psychologists, social workers, and 
activity therapists. The administration of the pen- 
sion laws has for the most part encouraged rather 
than discouraged the veteran to return to work or to 
seek further psychiatric treatment even though the 
success of the efficient administration of these laws 
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has been marred occasionally by the abuse of the un- 
employment compensation laws. The Veterans’ organ- 
izations have interested themselves not in an increase 
of disability benefits but instead in improving and 
securing psychiatric treatment. The State of Illinois 
operates a Veterans’ Rehabilitation Center for psychia- 
tric treatment of veterans in Chicago where the re- 
sponsibility of the psychiatrist is solely to the veteran. 
This Center represents the development of new trends 
in the psychiatric treatment of psychoneuroses where 
there are complicating socio-economic factors. 

The question may be raised as to whether this new 
found tolerance toward the psychoneurotic veteran is 
a permanent trend in public attitudes. Was it moti- 
vated largely by the need for expediency in the armed 
forces and guilty feelings of those who stayed at 
home? Or is it something more secure, more in the 
nature of a growing awareness that human relation- 
ships need more than a surface understanding? There 
are strong indications to be found in the creative arts, 
in the theater, and on the lecture platform that the 
public is approaching a new era in psychiatric insight. 


WE HAVE given some attention to the industrial and 

military scene, but before the underlying, deeper 
psychologic problems involved can be understood, we 
must consider the overt behavior presented by the 
patient. This understanding involves a recognition that 
the character of the dependent behavior differs with 
the type of personality, and that because of differences 
present, a classification is possible. Such a classifica- 
tion does not include that large group of dependent 
psychotic individuals whose degree of dependence or 
reaction against their dependence is so severe that 
institutionalization under isolation procedures is neces- 
sary. This type of patient is rarely seen in industrial 
practice but is frequently seen in military practice. 
Neither does this classification include the psychopathic 
personalities who are usually classified by industrial 
and military surgeons as malingerers or those without 
aptitude for a given occupation; nor does it include the 
majority, by far, of the psychoneuroses where the de- 
pendent behavior is but a minor feature and does not 
interfere with continuation of one’s occupation. It 
includes only those individuals who do not return to 
work, and whose behavior contains demands for sup- 
port and recognition of the dependent state. 

The classifications are as follows: 

Group I—Those whose characters are of such a 
nature that when they have had an opportunity to 
experiénce for medical reasons a period of hospital 
care, attention, and emotional support, they are re- 
luctant to give up the dependent state. They are indi- 
viduals who have “tasted blood” and feel the call of the 
Shangri-la 6f the past. They may be individuals who 
did not receive the amount of hospital care they felt 
was indicated, and deprived of this, still seek grati- 
fication of the awakened dependent impulses. They 
usually vigorously seek dependence through one ration- 
alization or another, refusing to recognize their com- 
plaints as rationalizations; instead, they protest very 
loudly their wish to return to work or give other evi- 
dence of independent wishes. They say they would act 
in an independent manner if it were not for the 
existence of symptoms. Should their rationalizations 
be denied or not regarded with what they believe 
appropriate respect, they seek more convincing means 
of gaining their end and become very skillful and con- 
sistent in their manifestation of dependent behavior. 
Continued frustration of their gratification produces 
hostile attitudes. 

Group II—Closely allied to the behavior of those in 


INDUSTRIAL MEDICINE 


Page 309 


Group I is the behavior of those who are involved in 
severe collateral emotional problems at the time of 
their injury. The neurotic solution of their problem 
is the development of a dependent state. This solution 
they cannot face, so like those in Group I, they try 
to find a socially acceptable rationalization. 

Group IIlI—Those in whose character development 
a hypersensitivity to rejection occurred early in child- 
hood. During convalescence, so long as they feel 
wanted and accepted, they will exhibit cooperative and 
socially acceptable behavior; but if they begin to feel 
rejected, the threshold to this feeling being very low, 
they react with panic and hostility. 

Group IV—Those who have the type of character 
development which causes them to regard their injury 
not as if it had been caused by an accident or the 
fortunes of war, but instead by their employer or 
their government. They are the individuals who since 
childhood have had fear of and anger against authori- 
tative individuals. These may belligerently refuse to go 
to work. It is as if they were saying, “You have 
injured me. You made me weak. Now it is your re- 
sponsibility to take care of me, or make good the 
harm you have caused me.” Prominent in their symp- 
tomatology is the statement, “I am too tired to go to 
work. I am tired all the time. I get tired very easily.” 
They exhibit the most intensely hostile attitudes of all 
the groups. 

Group V—Those whose character development re- 
quires a conscious denial of passive dependent attitudes 
and to whom a dependent state means weakness, some- 
thing unmanly. During the period of their actual 
disability they are noted to be hypersensitive to being 
taken advantage of, to not being cared for properly, to 
being outwitted. Their defense against these feelings 
increases as they get the feeling they are being pushed 
around. They approach with hostility and suspicion 
those they believe are trying to overwhelm or coerce 
them. They will be more bitter, more critical, more 
clever than the others. The continuation of the de- 
pendent attitude involves both a gratification of pas- 
sive dependent attitudes, and angry defenses against 
them. They are psychologically unable to accept any 
recognition of their passive dependent state as such. 
They vigorously seek recognition of their rationaliza- 
tions for refusing to return to work. These individuals 
believe they must have the last word, must win out at 
all cost. 

Group VI—Those whose character development has 
created a tendency to be a martyr, and to accept sacri- 
fices. These individuals react to a dependent state, \its 
vicissitudes and renunciations, with a provocative be- 
havior which invites further suffering. A vicious circle 
is set up in which the defensive hostility acts as a 
provocative agent. This type of individual sometimes 
gets involved in one of the unfortunate complications 
related to compensation. As a plaintiff he may be 
awarded a total and complete disability by an arbitra- 
tion board. Respondent’s attorney may decide that 
rather than gratify wishes for a lump sum settlement, 
he will pay out the claim in small depriving weekly 
benefits. Such a patient will accept this economic 
sacrifice for an indefinite period of time because it 
offers him the psychologic gratification of being pushed 
around, of being made the sufferer. 

For purposes of simplicity of description, psychologic 
reactions of these patients have been presented in 
groups. It is usual clinical experience that a given 
patient will show two or more group characteristics. 
Of importance is the fact that the hostility which is 
revealed may be the hostility of frustration, the hostil- 
ity of displacement, the hostility of rejection anger, 
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the hostility of revenge, hostile defense against being 
taken advantage of, or provocative hostility inviting 
attack. There still remains another type of hostility, 
that which is related to the reaction of the patient to 
his own feeling of not “holding his end up.” In our 
culture man is expected to work, to shoulder the re- 
sponsibilities of home and society. From childhood 
on he is aware that for work, for initiative, for striv- 
ing towards independence, there is praise, admiration 
and material reward; that for dependence there is 
admonition, scorn, condemnation, and ridicule. A pa- 
tient who does not work and who has no outward dis- 
abilities to substantiate his feeling that he cannot 
work, has a feeling of self-condemnation which arises 
from inherited and developed cultural attitudes. These 
individuals, because they were made particularly aware 
of our cultural attitudes toward work and the assump- 
tion of responsibility in childhood, are so hypersensitive 
to the fact that they are not working that they believe 
others condemn them as they condemn themselves. This 
phenomena, called a “projection,” often presents itself 
as a great source of anxiety, and must be dealt with 
before any of the underlying problems can be treated. 
The tendency to project one’s feeling of condemnation 
usually manifests itself in an intensification of the 
need to have rationalizations for not working accepted, 
in an angry denunciation of those toward whom he 
projects his feelings, in ideas of reference, or in hostile 
depressive réactions. Very rarely, when a patient who 
has been exhibiting conversion hysterical symptoms is 
induced to give up these rationalizations, he develops 
paranoid ideas toward those who he believes think 
about him as he thinks about himself. He has no 
need to point an accusing finger so long as he feels he 
has justified his dependent wishes with socially accept- 
able hysterical symptoms. 

At the state-operated Veterans’ Rehabilitation Cen- 
ter, we have developed a philosophy of treatment which 
we believe is particularly suited for the rehabilitation 
of those veterans with anxieties, depressions and pro- 
jections related to hostile dependent attitudes. The 
treatment has three divisions: (1) The creation of a 
tone or atmosphere at the Center and its utilization as 
an integral part of the total treatment; (2) a program 
of activity therapy prescribed by the psychiatrist to 
meet the patient’s individual personality needs; (3) 
psychodynamically oriented psychotherapy given on an 
individual group basis. 

The atmosphere or tone of the Center is that of a 
men’s club rather than that of a hospital. Some patients 
reside at home while taking the all-day therapy, others 
reside at the Center. The average length of time the 
patients reside at the Center is one month. They then 
live at home and return for the all-day therapy. The 
knowledge of this fact enables newcomers to recognize 
that their stay at the Center is voluntary, that their 
liberties are not restricted. The patient soon becomes 
aware also that he is understood and accepted. He 
becomes conscious that activities are being utilized 
not to entertain him, or to keep him busy, but to 
develop in him those character traits, the lack of 
which, or the inadequate development of which, led to 
his insecurity. He senses the enthusiastic cooperation 
and good rapport of the veterans to the members of 
the staff. He senses a desire among the veterans to 
help one another, and to take pride in each other’s 
success. Shortly after his admission, he perceives that 
he is part of a group wherein a tradition has already 
been established, and that an understanding of human 
relationships is regarded as basic in the treatment. 
He begins to realize that most of those who have been 
there longer than he are aware of a clinical improve- 
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ment and a more mature outlook on life. He reads in 
the Center’s newspaper, put out by the veterans them- 
selves, of the successful occupational and training pro- 
gram adjustments of alumni. 

The activity therapy consists of a recreational ther- 
apy department, an occupational therapy department, 
and a physical education department, each conducted 
under the leadership of specialists. All activities are 
prescribed on the basis of a psychodynamic orienta- 
tion to the patient’s personality problems. It has been 
determined that it is possible to prescribe activities 
for the encouragement or participation in group activ- 
ity composed of men, or men and women, for the 
development of qualities of leadership and the accept- 
ance of responsibility, for the cultivation of ease in 
the utilization of talents in an exhibitionistic role, and 
for training in working for the good of a group rather 
than one’s own aggrandizement. In the physical edu- 
cation department it has been possible to prescribe 
activities which provide for participation in rough 
and aggressive play, for competition, for the develop- 
ment of sportsmanship and skills and body confidence, 
and for improving general health and hygiene. In the 
craft department it has been possible to prescribe 
crafts which improve work habits, develop skills, de- 
velop an ability to complete a task, and which arouse 
pride in achievement. In the arts department the 
veteran is given an outlet for his creative impulses 
and his imagination. 

The psychiatrist administers psychotherapy with 
both direct and indirect techniques. Direct techniques 
include individual psychiatric interviews or group 
psychotherapy sessions. These are analytically oriented, 
when indicated. Analytically oriented group psycho- 
therapy is alternated with sessions of dramatized psy- 
chodynamics. The indirect techniques include the 
prescription of activities for each patient based on a 
psychiatric examination and the analysis of tensions 
and frustrations that occur due to the carrying out 
of these prescriptions and the integration of the work 
between the activity specialists, the psychiatric nurses, 
and psychologists, and the social workers. .As in any 
analytic psychotherapy, diagnosis and therapy go hand 
in hand. 


N THIS paper we are concerned only with treatment 

developed at the Center as it is used to rehabilitate 
those with hostile dependent behavior or other de- 
fenses against their dependence. In so much as we 
only accept for admission patients whose psycho- 
neurosis or mild psychosis does not permit them to 
work, the presence of dependent features requiring 
consideration is frequent. Patients able to continue 
work are given psychiatric interviews in the night clinic. 

It has been our experience that patients who have 
been treated at the Center with strong reactions 
against dependence go through three stages of altera- 
tion in their behavior before returning to work. In the 
first stage, upon admission, they may show a restless 
desire to leave, giving the rationalization that they 
must return to work and accept responsibility. They 
know they can leave of their own volition, yet they 
need the permissivity of the psychiatrist to enable 
them to stay and accept the offered dependence. For 
less severe cases, in this first stage, there is an imme- 
diate alleviation of anxiety and depressed feelings 
due to the initial gratification of dependent impulses. 
In the second stage, the deep analytic psychotherapy 
stage, tensions which arise out of participation in the 
various activities, out of the contacts with the other 
veterans and the staff, and out of visits with family 
and friends are noted and analyzed. On the basis of 
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psychologic orientation gained, further activities are 
prescribed. Often a patient will act out his emotional 
reactions as he does in civilian life. This acting out 
behavior has diagnostic value, and also offers a basis 
for additional interpretation. During this second 
stage, a careful analysis of the character of the pa- 
tient will reveal special problems. One of the most 
frequent of these special problems is the problem of 
the veteran who represses his hostility due to the fact 
that his character does not permit him to show this 
emotion. Only rarely have I seen repression of aggres- 
sions in industrially injured psychologically pro- 
tracted convalescents. Individuals with this character 
formation usually do not get as far as the psychiatrist’s 
office. The tendency to repress their hostility because 
of guilt and fear causes them to accept early settle- 
ments or go back to work when they are confronted 
with society’s rejection of hostile behavior. At the 
Veterans’ Rehabilitation Center veterans who show 
such repression of their hostility are treated by pro- 
gressively exposing them to activities which bring 
out their aggressions. As these aggressions are ex- 
hibited, the tension associated with the repressing 
force is analyzed. At the end of the second stage they 
are able to show their aggressions or hostility with 
much less tension or guilt. They are then ready for 
discharge. In the third stage, patients begin to get a 
recurrence of symptoms and show hostility toward the 
staff when they are told they must prepare to leave 
the Center and return to work. They regard a dis- 
charge as a rejection, or a premature move towards 
being put on their own two feet. These hostility and 
rejection feelings are repeatedly analyzed, and after 
this final interpretative phase of the treatment the 
patient is able to return to work. It is important to 
note that without the analysis of the hostility at this 
time the treatment cannot be completed. In some in- 
stances, it is necessary to have the veteran return for 
group psychotherapy on an outpatient basis even after 
he has returned to work. This procedure permits a 
more gradual weaning, and at the same time produces 
desirable character changes through additional recog- 
nitions gained. 

During his entire stay at the Center, the veteran 
is made conscious of the goal of the treatment, that of 
rehabilitation in terms of personality change and work 
adjustment. Work is first presented to him as play, 
later as art, and finally as socially desirable enter- 
prise. Final work adjustment is based on an integrated 
recommendation formulated by the psychologist, social 
worker and the psychiatrist. 

Veterans at the Center show a much healthier atti- 
tude toward an activity program than do the indus- 
trially injured with a psychologically protracted con- 
valescence. Fifteen years of experience with a psycho- 
logically oriented recreational and physical education 
program of treatment for the industrially injured pa- 
tients has indicated that the large majority of such 
patients are allergic to any activity that would pre- 
sume they are able to work. Frequently, when they 
do cooperate, they will participate in the activity pro- 
gram only when not under the observation of the psy- 
chiatrist. This behavior is related to their conflictual 
wish to deny their dependence reinforced by the medi- 
colegal factors involved. 

The program at the Center does not benefit all vet- 
erans in the same way. Some gain most through tem- 
porary gratification of their dependent wishes coordi- 
nated with an opportunity to regain their self-prestige 
through work and play. Some get the greatest gain by 
the relief from tension attendant upon being given 
insight into the psychologic nature of their problem, 
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and the tolerant, understanding attitude of the Center 
towards this problem. Some gain largely through an 
analysis of their problems in human relationships 
which are developed at the Center. Some gain pro- 
gressively as their activities are directed into hereto- 
fore forbidden channels. For some the maximum gain 
is in the influence of the group on their actions and re- 
actions. 

It is believed that the psychotherapeutic lessons 
learned at the Center offer an answer to the parallel 
problem in industry presented by the injured workmen 
with a psychologically protracted convalescence. How- 
ever, before psychiatry can make use of these new 
psychologic techniques in rehabilitation, state compen- 
sation laws must be investigated by a commission 
composed of psychiatrists, industrial physicians and 
surgeons, labor leaders and insurance men so that 
revision can be made to utilize the psychiatrist as a 
therapist rather than a medicolegal diagnostician. 


Ocular Effects of Radiant Energy 


CHARLES F. KUTSCHER, M.D., 
Medical Adviser, 
Industrial Hygiene Foundation, 
School of Medicine, University of Pittsburgh 
8 fom: light, under certain circumstances, could seri- 
ously damage vision was a well established truth 
centuries ago. The early writers in medicine described 
the hazards of gazing at the eclipse with the unshielded 
eye. It was not until the latter part of the 19th century 
that any coordinated studies regarding the deleterious 
effects of radiant energy were made. The stimulus 
for these investigations arose from the increased fre- 
quency of cataract occurring among glass workers. 
Research within England and Germany confirmed the 
causal relationship existing between infra-red rays 
and glass blowers’ cataract. 

Industry in its ceaseless quest for new methods now 
not only deliberately generates infra-red, but also 
utilizes rays far more potent. The modern industrial 
physician must therefore be prepared to protect his 
workers from a variety of types of radiation. 


The Nature of Matter 

LL matter is made up of atoms—solar systems in 
+ * miniature. Normally the atom is in an electrically 
neutral state. Molecules are combinations of identical 
or different atoms. Motion within the atom, as well 
as between neighboring atoms is a continuous process. 
When energy in the form of heat or electricity is ap- 
plied to a body it is transferred to the molecules, thus 
increasing their movement. The increase in radiation 
emitted from the body is an expression of this new 
excitation of molecular activity. Our eyes perceive the 
change in the physical state of an iron bar as heat is 
applied. The red glow of the metal is due to the emis- 
sion of radiations in the visible range. The white heat 
is due to the inclusion of still shorter waves in the 
spectrum being emitted as the temperature of the bar 
is increased. 


The Structure of the Atom 
HE precise architecture of the atom is as yet un- 
fathomed. Our present notions of it are of a mathe- 
matical nature and therefore a mechanical model pre- 
sents numerous weaknesses. First Rutherford and 
then Bohr forsook the realm of classical physics 
and developed their concept of the atom, which in 
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the simpler atoms such as hydrogen is acceptable 
to most physicists. In the Bohr atom the core or 
nucleus is occupied in part by the proton: a par- 
ticle of matter carrying a positive electric charge. 
Enveloping this central core are a number of concen- 
tric circles or orbits which act as pathways upon which 
the electron travels at high velocity. In the quiescent 
state, the electron’s travels remain confined to the 
innermost circle. As energy is absorbed by the atom 
the electron is pushed outward into a path further 
removed from the nucleus. This shift may occur in 
an orderly fashion from orbit to orbit or the electron 
may be violently jolted through several paths or out of 
the atom entirely. 

For each or any of these transfers it is a prerequi- 
site that for every change, energy of a very specific 
frequency and quantity must be fed into the atom. 
When the atom returns to its normal state, the electron 
retraces its steps to the innermost circle and, in so 
doing, radiation of a specific frequency is emitted at 
each transfer. By such action a series of waves of 
graduated frequencies can be emitted. Radiation there- 
fore is the expression of violent changes occurring 
within the atom. In some instances the alteration may 
be of sufficient magnitude to alter the chemical com- 
position of the substance. 


The Nature of Radiation 
ADIATION is the means by which energy is trans- 
ferred through space. This transfer is carried out 
without benefit of molecular action. As you sit by a 
window through which the sun’s rays are streaming 
you notice a sense of bodily warmth, yet the glass 
remains cold. The infra-red radiations were trans- 
mitted by the glass upon which no change was effected 
but absorbed by the body when degraded into heat. 

The characteristics of a wave of radiation are: 

1. Wave length—the distance from the crest of one 
wave to the crest of the adjacent wave, or identical 
positions on successive waves. 

2. Frequency—the number of waves that pass a fixed 
point per second. 


THE ENERGY SPECTRUM 


TYPE | LENGTH DESCRIPTION 
Electromagnetic | 20 KM—1MM Radio—Wireless telegraphy. The are 
from short circuits may produce 
| | cataracts. 
Infra-Red | To 0.00078 mm Generated by heated bodies. (Slabs 
(7800 A U) | of metal and glass.) These waves 
upon absorption by a body increase 
| | the molecular activity with a conse- 
| quent elevation of temperature. May 
produce cataract. 
vs ¢ | r . 
Visible | To 0.00039 mm Waves of this length are capable of 


(3900 A U) | stimulating the retina. In excess they 


may burn the retina. 


To 0.00000005 mm | Emitted from very hot bodies and 

(5 A U) ionized ashes. Produce chemical 

changes. Affect photographic plates. 
“Actinic Keratitis’’ Sun burn. 


Ultra-Violet 


X-rays To 10° mm Generated by the sudden decelera- 

(0.1 A U) tion or stoppage of electrons. Very 
high frequencies and with the highest 
(hard x-rays) very high powers of 
penetration. May produce cataract. 


Result from the nuclear disintegra- 
| tion of atoms. Radium, uranium and 
other of the heavy metals. Similar 
to hard x-rays. 


To 10° mm 


Gamma Rays | 
| (0.01 A U) 


To 10-13 mm | Represents the annihilation of 
(0.000001 A U) matter (Jeans). Announcement of 
the birth of elements (Miliken). 


Cosmic Rays 


Fig. 1. 
Chart showing the divisions of the energy spectrum 
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Radiation travels at the same speed as light. And 
like light it undergoes reflection and refraction. In its 
passage radiation appears to travel by means of waves 
while its effect on matter suggests a corpuscular na- 
ture. Perhaps we are observing two phases of the same 
general action. 


The Energy Spectrum 

HERE are many varieties of radiation extending 

from the long electromagnetic waves to the very 
short high frequency cosmic rays. Of this large group 
the visible portion occupies but a small section. The 
unit of measure of length of these waves is the Ang- 
strom unit, named in honor of the Swedish physicist. 
An Angstrom unit is 0.0000001 mm (107) in length. 


The Rate of Radiation 

“BLACK BODY” is by definition a surface which ab- 
44 sorbs all the energy incident upon it. None is re- 
flected. In addition, all the energy is radiated from 
a “black body.” The rate of emission of energy from 
a “black body” is taken as unity. As the temperature 
of a “black body” is elevated there is a corresponding 
increase in the amount of energy liberated at every 
wave length but not in equal proportion. This relation- 
ship is a quantitative one and by application of the 
Stefan-Boltzmann law we find it varies as the fourth 
power of the Kelvin or absolute temperature. 

H=K AT* where A is area and T is Kelvin tempera- 
ture the value of K is 1.36 x 10°'* Cal/cm? /sec. 

If a family of curves of “black body” radiators at 
different temperatures is examined we notice some 
similarity between them. As the temperature is in- 
creased the crest of the wave shifts toward the region 
of shorter waves (“Wien Law’’). It is the shifting of 
the region of maximum intensity that produces the 
change in color from red to blue white as an iron bar 
is heated. 
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Fig. 2. 
Showing the distribution of black body radiations at 1000’, 
2000°, 3000°F. Notice energy in the visible range is emitted 
at 2000° and 3000° F 
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Fig. 3. 
Showing energy distribution at 3000° and 6000° F. At 3000° 
no radiation in the ultra-violet range is present, whereas some 
radiations in this group are emitted with the black body at 
°F 


The Emissivity of a Surface 

NLY a “black body” emits all the energy absorbed. 

All other surfaces emit only a fraction of the 
energy incident thereon. This difference in emissivity 
is of importance in evaluating the potential hazards 
from any given surface. The emissivity of any given 
surface is the ratio of its radiation output compared 
to that of a black body of the same size and at the 
same temperature. 


TABLE OF EMISSIVITIES 
FroM “INTERNATIONAL CRITICAL TABLES” 
VoL. 5, PAGE 244 
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Fig. 5. 


Table of emissivities showing the rate by which energy is 
emitted from different sources 


Factors Modifying the Intensity Level 

WE HAVE discussed not only the origin of energy 
but also the varieties and the rates by which these 

are generated. By design we have omitted the rate of 

generation of gamma rays. We are all well aware of 

recent but still secret achievements in the field of 

nuclear physics. In earlier years we were taught that 


INDUSTRIAL MEDICINE 


Page 313 





a 


| 4 Raretu! virra- Voter 


Se 


Gy lates -Rea 
































Yj YY, 
G yp 
4, 
y 
bra % Yj 
4 
| 
| 
oO i 4 
© wer edo0" F 
2 . _ CAG 
a Y 4 \ ~ . 1 5 
Fig. 4. 


Showing the proportionate amounts of the various types of 
radiation at 1000°, 2000°, 3000° and 6000° F 


these radiations were of a spontaneous nature and not 
under control of men. Our concepts now need revision. 

Our next step then requires consideration of the 
fate suffered by these rays in their passage from their 
source to the eye. For the sake of convenience the word 
“light” will be used to include infra-red, visible and 
the ultra-violet ranges of the spectrum, The dust in 
the atmosphere in the factory absorbs much of the 
ultra-violet. Moisture in the air absorbs some of the 
infra-red. 

The two major factors modifying the intensity of 
light incident upon the eye are: 

1. Distance from the source. Light travels outward 
in straight lines from its point source of origin. If a 
screen of unit area be placed at increasing distances 
from the source a rapid and progressive loss of il- 
lumination will be observed for each new position. 
This rate of loss varies inversely as square of the dis- 
tance from the source. A man 10 feet removed from 
a welder receives only 1/100 as much energy as he 
would if but one foot away. 

2. The angle of incidence. The cornea being a curved 
surface modifies the intensity value of each ray of light 
incident upon it. The maximum effective energy is 
present only in that ray striking the cornea at a right 
angle to a tangent at a given point on the surface of 
the cornea. The line followed by this ray is called the 
normal. As the angle formed by the normal and the 
incident ray increases a corresponding loss of intensity 
occurs. This loss results from reflection. At an angle 
of 60° the incident ray has lost 50% of its effective 
energy. The intensity varies directly as the cosine of 
the angle of incidence. 


The Absorption of Radiant Energy by the Eye 
| Bpade in passing from one medium to another under- 
goes one or more of the following changes: 
1. It is reflected. 
2. It is absorbed. 
3. It is transmitted. 
In general all three changes occur in varying degree. 
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Fig. 6. 
As the angle between the normal and the incident beam 
increases, the effective energy decreases. The cosine law states 
that the intensity varies directly as the cosine of the angle of 
incidence 


To incident light, the eye presents a series of concen- 
tric layers. Each layer in its turn reacts in specific 
fashion according to the variety of radiation incident 
thereon. To radiations of certain wave length one 
layer may act as an impenetrable barrier while to 
waves only slightly different transmission is afforded. 
Among individuals of the same species as well as 
different species, some variations in transmission are 
to be noted. The sclerosed lens of the older workman 
intercepts more of the ultra-violet and infra-red. The 
scarred cornea likewise alters the transmission. It is 
of major significance that with greater intensity a 
pronounced increase in transmission occurs. 


Absorption of Infra-Red 
N GENERAL all radiations longer than 30,000 A. U. 
are completely absorbed by the cornea. A slow pro- 
gressive increase of corneal transmission is observed 
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until at about 19,000 A. U. a marked increase occurs. 
This continues with one exception until at about 11,000 
A. U. 96% of the incident energy is transmitted. 

Absorption by the lens begins rather abruptly at 
18,000 A. U. and continues in varying degrees until 
at 10,000 A. U. nearly all infra-red is transmitted. In 
the consideration of glass blowers’ cataract that share 
of the etiological responsibility due to radiation must 
be limited to waves from 18,000 to 10,000 A. U. and 
perhaps the very long ultra-violet. 

The iris absorbs all wave lengths of infra-red that 
fall upon it. Upon absorption it is translated into heat. 
In moderate doses the capillaries of the iris are capable 
of dissipating this heat. In excessive doses the surplus 
is conveyed to the aqueous which bathes the iris and 
lens with a consequent elevation of the temperature 
of this fluid. 

By far the major portion of infra-red incident 
upon the cornea is absorbed by the cornea, aqueous, 
iris and lens. The vitreous filters out most of the re- 
mainder so that little reaches the retina. Only in very 
unusual circumstances does the retina suffer a thermal 
burn as the result of infra-red radiation. 


Absorption of Visible Rays 

RACTICALLY all the visible light incident upon the 

eye is transmitted to the layer of rods and cones 
lying deep in the retina. These cells upon exposure to 
radiations between 7800 and 3900 A. U. initiate a 
series of changes terminating in vision. The surplus is 
absorbed by the pigmented layer and translated into 
heat may cause a thermal burn in excessive doses. 


Absorption of Ultra-Violet 
ABSORPTION of ultra-violet light by the lens begins 
‘ at about 3800 A. U. and continues with increasing 
amounts until at 3200 A. U. and below all transmis- 
sion ceases. 

Interception of ultra-violet by the cornea begins at 
about 3200 A. U. At 2930 A. U. absorption is com- 
plete and remains so for waves of shorter length. 


-. ets The Concentration of Energy 
eens base AS NOTED previously, light in its 
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While some of these modifications 
tend to dissipate, other factors 











combine to concentrate the energy 
in its passage through the eye. The 











eye is made up of a series of parts, 
the combination of which forms an 
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optical system. The primary pur- 
pose is to so bend light that a 
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proper image is formed upon the 
retina. The net result of this re- 
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fraction is the concentration of 
light at various depths in the eye, 





the site of the focal point being de- 
pendent upon the extensity and dis- 








tance of the source. 











The Biological Effects of Radiation 
T IS ONLY from the rays which are 
absorbed by the tissues that any 
biological effect may result (Drap- 
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Fig. 7. 
Graph showing the absorption of infra-red rays by the cornea, aqueous and lens. 
This graph is an average from Hartridge & Hill; and Roggenbaur & Wetthaver 
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waves of the infra-red group being 
in resonance with inter-atomic os- 
cillations, they tend to be absorbed. 
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Fig. 8. 
In the above diagram adapted from one contained in Duke- 
Elder's textbook of Ophthalmology the source of energy is 
small. There is a rather even distribution of energy throughout 
the layers of the eye. By the refractive power of the eye the 
light is brought to a focus upon the macula. (Macular region 
lies just temporal to the optic nerve.) If the incident energy is of 
sufficient intensity pathological changes may occur at the 
macula due to the concentration at the level 


Thereupon they incite increased activity among neigh- 
boring atoms resulting in an elevation of tissue tem- 
perature. If it is sufficiently intense, a thermal lesion 
results. 

The shorter waves of the ultra-violet range, having 
the capacity of penetrating the atom, are capable of 
actually shaking the atom apart, producing an abiotic 
or destructive effect. 

While the terminal effects of both infra-red and 
ultra-violet are identical, i.e., the destruction of tissue, 
the sequence of events following exposure is widely 
different. With the heat waves the effect is immediate, 
whereas, with ultra-violet, a latent period of several 
hours exists. With the gamma radiations, an interval 
of months may elapse from exposure to onset of symp- 
toms. The lesion is primarily due to the disturbed 
nutrition resulting from an endarteritis initiated by 
these rays. 


The Clinical Pathological Changes: Infra-Red 
TT CORNEA: The cornea reacts promptly to exposure 
to excessive doses of this group. Pain is immediate 
and severe. The natural physiological impulse is to 
shut the eyes, thus clinical cases of burned corneas 
from this cause are exceedingly rare. When these cases 
present themselves the entire cornea is opaque and 
edematous. The anterior surface though lustreless is 
rather smooth. The conjunctiva promptly becomes 
swollen and red. 

THE LENS: Following exposures from the radiations 
emanating from heated surfaces characteristic opac- 
ities develop within the lens and its capsule. While 
the term “glass blowers’ cataract” is applied to this 
lesion, it is a misnomer. It is frequently seon among 
workmen in other industries where extensive surfaces 
of material at high temperature are encountered. Pud- 
dlers, tin plate workers and rollers frequently develop 
this type of cataract. The cataract develops only after 
long daily exposures extending over a period of years. 
The lesion is frequently initiated in the third decade 
of life and slowly matures, requiring an average of 
27 years to incapacitate the worker (W. Robinson). 
Among older workers the incidence is higher owing to 
the greater absorption of the older lens to the infra- 
red rays. The direct physical action of these rays is 
augmented by the altered nutrition afforded the lens 


Fig. 9. 
In the above diagram modified from Duke-Elder, the source 
is an extensive one. All the energy falling upon the pupil is 
concentrated within the lens and at the focal point in the 
posterior region of the lens enormous levels may be attained. 
In the retina we have a wide distribution of the energy with 
little or no likelihood of any serious concentration 


by the overheated aqueous. Goldmann and his group 
feel that the iris and ciliary body, by constantly being 
overheated, so alter the intra-ocular metabolism that 
cataract develops. Vogt on the other hand, feels it is 
primarily the physical action of the infra-red rays 
upon the lens that produces the lesion. 

The initial site of appearance of the cataract is the 
axial portion of the posterior part of the lens. A some- 
what flattened, well circumscribed, grayish disc occu- 
pies the posterior portion of the lens. From the center 
of the lens a conical shaped opacity grows forward. 
Vacuoles are usually seen. The most characteristic 
changes are seen in the anterior lens capsule. In the 
pupillary area the capsule splits and the curled free 
ends are seen to be floating in the anterior chamber. 
Visual impairment is noted early in heat cataract since 
the initial lesion is the appearance of opacities in the 
axial portion of the lens. 


Ultra-Violet 

HE long radiations of the ultra-violet group upon 

absorption produce a thermal effect. Abiotic activ- 
ity does not become apparent until about 3200 A. U. 
and is most pronounced in radiations between 3000 
and 2500 A. U. A critical threshold exists within the 
tissue both for intensity and wave length. To satisfy 
this requirement it is necessary that energy of the 
order of 2,000,000 ergs/cm?/sec be incident upon the 
tissue (Verhoeff-Bell, Hill & Edinow). The degree of 
reaction varies directly as the dosage. Repeated ex- 
posures are additive provided they occur within a 24- 
hour period. Before repair sets in, a series of minor 
exposures throughout the work day may be as intense 
as a single large dose. 

THE CORNEA: From a clinical standpoint the major 
effect of these radiations is seen in the cornea. After 
a latent period of six to eight hours, shorter in ex- 
treme exposures, the patient notices a sandy feeling 
in his eyes and, in rapid sequence, severe pain and 
watering. The pain may be so intense ‘as to invoke 
spasm of the eyelids. Examinations of the eyeball 
shows the cornea to be dull and to have a stippled 
appearance to its epithelial surface. 

With more intensive exposures the epithelium in the 
central region will be destroyed with the severity of 
the reaction subsiding as the limbus is approached. 
With very high levels of energy there may be a haze 
to the central portion of the corneal interstitial tissue. 
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The rate of repair depends upon the severity of expo- 
sure. Even in the most acute cases the height of the 
reaction occurs within 48 hours with complete restora- 
tion, and usually with no ill effects in a matter of a 
week or 10 days. It is of interest to note that in the 
thermal burn the cornea reacts throughout its entire 
area with the greatest effect in the posterior region, 
whereas with ultra-violet the reaction is most intense 
in the central region of the anterior surface. Lens 
changes resulting from ultra-violet are extremely rare. 
In an eye with the lens removed the retina may be 
damaged by these rays. 

X-RAY AND RADIUM: The appearance of cataract fol- 
lowing exposure to gamma rays is a well established 
clinical fact. The effect of these radiations is twofold: 

1. Direct action on the lens. 

2. Vascular changes in the iris and ciliary body so 
alter the chemical nature of the aqueous that the nutri- 
tion of the lens is interfered with. 

Since these vascular changes are so slow, a long 
latent period in the development of these cataracts is 
to be expected. It is not unusual for a period of two 
years to elapse prior to cataract devlopment. 

Following a latent period of variable length a rather 
dense, disc-shaped opacity is seen in the posterior 
cortex. This is surrounded by a ring of minute discrete 
opacities. Under the anterior capsule a few vacuoles 
and opacities appear. 


The Electric Cataract 
HE effects of lightning and electric currents are 
usually so disastrous to life that few studies have 
been made concerning the changes that occur within 
the lens. After a wait of one month to two years, 
opacities may appear in the capsule or just beneath 
it. These opacities may assume various forms. 


The Methods for Control of Radiant Energy 
‘TH various procedures for the elimination of infra- 
red rays’ harmful effects upon the eye are well 
known. These rays penetrate plain glass with ease. 
The introduction of iron into the formula of glass 
offers excellent protection. Sir William Crookes de- 
veloped a series of ferric oxide lenses capable of filter- 
ing out most of these harmful radiations yet transmit- 
ting sufficient amounts of the visible to permit the 
wearer to see to get about. To offset this drawback 
the level of illumination of the plant may be in- 
creased to permit greater safety in the movements 
of the workman. 

To protect the eyes from ultra-violet light, a series 
of cobalt lenses of increasing densities are available. 
As the intensity of energy output is increased, filters 
of greater absorption power must be utilized by the 
welder. 

Gamma radiations have such tremendous penetrat- 
ing power that lead or leaded safety equipment must 
be available for the protection of the worker. The 
effects of these radiations are cumulative. A slight ex- 
posure from day to day may be quite disastrous. 


"[ BEATMENT: When cataract develops, its removal is 
the only form of treatment. The type of surgery 
depends upoy the etiological factor. 
Ultra-Violet: Pontocaine (never cocaine) in .05% 


solution promptly relieves the pain. It may be instilled 
several times a day. Bland oils and ointments offer 
some relief. Homatropine 1% solution quickly relieves 
the iris spasm but its use should be restricted owing to 
the possibility of a glaucomatous attack being precipi- 
tated. Ice compresses applied for 15-minute intervals 
will alleviate the swelling. 
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A Health Program for the Merchant Marine 


—Convalescence and Rehabilitation— 


FLORENCE POWDERMAKER, Surgeon (R.), 
U. S. Public Health Service, 
Chief of Health Education, 
R.M.O., War Shipping Administration, 
DANIEL BLAIN, Senior Surgeon (R.), 
U. S. Public Health Service, 
Department Medical Director, 
War Shipping Administration, 
New York City 


‘ee THEME of this section of your course is prepa- 
ration for the return of our men who have gone 
away, with special consideration for the part that 
will be played here at home in their future welfare. 
The inclusion of the members of the Merchant Marine 
in the problems of service men is logical and neces- 
sary, for this relatively small group have found them- 
selves catapulted into direct contact with the enemy 
on every sea and in every war-torn harbor and beach- 
head. 

On the other hand, men of the Merchant Marine 
have remained private members of an industry, one 
of the most important in the transportation field. In 
this capacity, their problems are similar to those of 
personnel on the home front. They are pulled one way 
by deep and sincere patriotic motives, and the other 
by individual necessity to meet personal obligations. 

The special problems of this group in the field of 
convalescence and rehabilitation are therefore related 
both to the members of the armed forces abroad and 
to private industry on the home front. 

What lessons can be learned from experience in the 
Merchant Marine during this war? To answer this 
question one must have knowledge of certain unique 
features of this industry. 

Historically, it is among the oldest industries. Use 
of vessels for trade goes back to antiquity and pre- 
cedes the use of vessels built only for fighting. In the 
early days of our history, commercial shipping was 
quickly converted to armed merchantmen or privateers, 
which formed the great bulk of our armed fleet. Recog- 
nition of the part played by merchant ships has been 
valuable. 

Shipping was important in the last world war but 
our record as a shipping nation fell to all time lows 
when the disintegration which followed saw us revert 
to an inferior place among cargo carriers of the world. 
This war has produced an even greater need for ship- 
ping and transportation. The difficulty of supplying 
sufficient ships to carry men and supplies is a constant 
threat to the war effort. This has focused attention 
on men, as well as ships, and has already resulted in 
advances in care and conservation of this important 
segment of manpower. 

Conditions on merchant ships have been notoriously 
bad from time immemorial. Food, living quarters, 
wages, compensation and security have lagged behind 
every other industry. This is illustrated by conditions 
reported in Boswell’s “Life of Samuel Johnson.” 

Dr. Johnson, concerned that a devoted servant 
had reportedly been impressed into the merchant serv- 
ice, stated in 1759, “No man will go to sea who has 
contrivance enough to get himself into a jail, for a 
ship is like a jail, with a chance of getting drowned. 
Furthermore, in jail, one has more room, better food, 
and usually better companions.” American ships have 
taken the lead in amelioration of these conditions. 
But, due to the stress and strain of wartime condi- 
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tions, our men continue to succumb to disease in spite 
of improved physical conditions on board ship. 

Seagoing personnel in the maritime industry num- 
bered about 55,000 at the time of Pearl Harbor and 
has grown to 179,000. Over 40% consists of young men 
brought in through the new government training 
schools; the rest are the old timers who formed the 
bulk of the service in 1941, together with other old 
timers who had left the sea and were comfortably 
installed in shore jobs. More than 40,000 of these men, 
all in the older age brackets, left their shore employ- 
ment and answered the call to meet the emergency. 
No greater examples of American patriotism exist 
than these older men who voluntarily have left their 
homes and good shore jobs to face physical break- 
down, injury, and loss of life in a little known part 
of modern war. 

Men of the Merchant Marine differ widely in age. 
In no other group facing the enemy will you find men 
whose ages vary from 16 to 80. There are large num- 
bers in the fifties, the sixties, the seventies, and two 
or three, whom I know personally, are in the eighties. 
Citizenship is not always required and many aliens 
are in our service. Except in certain companies there 
have been no standards of admission in the past. There 
have also been no permanent benefits such as social 
security, employee’s compensation, insurance schemes, 
or provisions for old age and permanent disability. 

There are 11 maritime labor unions, which have 
organized virtually the entire industry. Some are old 
and settled unions. The largest is young and still in 
its developmental stage. Whereas just now the govern- 
ment controls the ships and directs all activities, the 
shipping industry is in charge of several hundred 
operating companies. Uniformity of effort and stand- 
ards is on the way but has not come far. Men are em- 
ployed for one voyage and when a man signs off he 
is free to do what he pleases within the restrictions 
of Selective Service and his own conscience. Much 
praise is due these men who have remained on the job 
and kept the ships sailing. There has been no strike in 
any maritime union. 

The most important fact in the understanding of 
the merchant mariner is the matter of being at sea, 
in and out of port, a large part of his working life. 
This fact has had far reaching consequences. It has 
cost him many of the possibilities of home life, mar- 
riage and permanent ties. It has deprived him of legal 
residence in cities and states, and usually the ability 
to vote. It has made him a wanderer on the face of 
this earth and has promoted any tendencies to avoid 
responsibility, to make no provisions for the future, 
to be careless with money. It has naturally attracted 
many kinds of men including the finest types; but it 
has tended to keep at sea only the man who is willing 
to put up with such an abnormal life. The superior 
men have usually gone on to a license and they have 
furnished the service with good officer personnel. 

One positive result of the seafaring life is that the 
seaman has been accorded a special legal status, per- 
haps in recognition of his contribution to the nation’s 
welfare and of his value in time of war. A seaman 
is therefore a “Ward of the Admiralty” in the British 
Empire and in certain other countries. In the United 
States he is a “Ward of the State” and his welfare 
is regarded as a Federal responsibility. 

This status is legal but its chief perquisite is medi- 
cal. All merchant seamen get free medical care in the 
Marine Hospitals of the U. S. Public Health Service. 
This medical care is available in many large hospitals, 
and 125 clinics in all ports and most large cities in 
the United States. While this is advantageous, there 
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are certain features inherent in the industry which 
operate to lessen the benefits. Eligibility must be main- 
tained, and is strictly defined. Men sign on only for a 
single voyage, with some exceptions; and most em- 
ployer’s responsibility ceases at the end of the voyage. 
In between trips the seaman is on the loose. His family 
gets no special care, nor are his dependents accepted 
in Marine Hospitals on payment of a fee. Convalescent 
periods must be faced with no official help to lean on. 
Chronic disease requiring long continuous treatment 
ashore makes it impossible to earn an income at his 
sea-faring trade. 

The incidence of disease at sea has always been high. 
Dr. Gwynn Maitland, Medical Director for the Cunard- 
White Star Line, and one of the leading authorities 
on health in the merchant service, asks the question: 
“Why does a healthy man go to sea and in five years 
or less become an unhealthy man?” Days of hospitali- 
zation per man per year are high. Loss of all teeth in 
men over 30 is common. Tuberculosis takes a heavy 
toll. 

Our seamen come from all parts of the United States 
as well as from other countries. Their family back- 
grounds represent a good cross section of American 
life, including homes of culture, intellectual back- 
ground, wealth, all the trades and professions. Men 
of the Merchant Marine are like men in any armed 
service. Take the uniform off an Army or Navy man 
and you can’t tell them apart from a merchant seaman. 
It is chiefly in the preponderance of older men and 
the presence of men who are half crippled that the 
Merchant Marine personnel differ from the Army or 
Navy. The younger, amateur, temporary wartime sea- 
men are even more like military service men. 

The problems, therefore, of the men returning from 
Merchant Service to peacetime industry are essen- 
tially the same as those of the Army. It is fair to 
assume that observations made of these men will be 
valid for men in the armed forces; that what will be 
good for these men also will apply to others returning 
from no matter what service; and that suggestions 
pertinent to families of returning merchant seamen 
will be of equal value to families of men in the Army, 
Navy, Marines or Coast Guard. 


Program of Rehabilitation 
WE ARE dealing with a general concept of rehabili- 
tation as a recuperative process, and not with vo- 
cational rehabilitation which is another subject. 
Rehabilitation especially organized to return men 
to their ships is one of the branches of the overall 
medical program of the War Shipping Administra- 
tion as described by Assistant Surgeon General Justin 
K. Fuller. Since the summer of 1942 special plans 
have been in operation. Chief war casualty is the 
victim of ship disaster who after rescue must be 
brought back home and restored to good health and 
restoration of his property, job and future. Casualties 
occur not only from torpedoes, but from bombing and 
strafing in convoy, mines, and shell-fire on invasion 
beachheads. Less dramatic, but just as deadly, has 
been the slow attrition of physical and emotional 
energy due to constant wear and tear, strain of 
blackout, danger of collision, the constant waiting 
for an explosion. Many of these men did not break 
until after arriving at home ports. As time went on 
their general health began to give way and more and 
more illnesses appeared. Treatment and rehabilitation 
were concerned, then, with victims of shell-fire, ship 
disaster, general illness, and operational fatigue. Men 
were appearing in all parts of the world and the prob- 
lem of medica! care was solved by arrangements with 
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our Army and Navy hospitals now found in all these 
areas. 

Victims of ship disaster suffered from exposure and 
often wounds; but the most important element was the 
psychic trauma incurred. Those suffering from con- 
tinued nervous strain fell into the same category. We 
found also that men succumbing to constitutional dis- 
ease also had a strong psychic component in the total 
picture of their illness. As one would expect, anxiety 
and fear, coupled often with suppressed aggression 
due to frustration, were present in nearly all men and 
especially in those who had succumbed to violent ex- 
periences or physical disease in the war situation. 

Owing to the importance of reassurance, personal 
aid, and competent care, arrangements were made for 
representatives of the War Shipping Administration 
or United Seamen’s Service to take personal care of 
every merchant seamen waiting transportation home. 
They follow the man through his experience in Army 
or Navy overseas and make arrangements for trans- 
portation. They forward his medical record, take care 
of his baggage and personal needs, get an advance in 
his pay, and notify the Washington office of his im- 
pending arrival on a certain vessel or plane. 

Our repatriate is again taken over on arrival at a 
United States port by representatives of the Recruit- 
ment and Manning Division of War Shipping Admin- 
istration. One of our doctors goes on board to greet 
him and give him reassurance and help in his health 
problems. We are confident that anxiety about the 
integrity of the body-mind machine is inherent in any 
man. The presence of a doctor from his own service 
plays an important part in his welcome home. Repatri- 
ates and those who need extra medical attention, out- 
side Marine Hospitals, find W.S.A.-U.S.S. Port Medical 
Offices set up in 13 major ports. Doctors and medical 
social] workers are present, devoted entirely to sea- 
men’s problems and informed about their special needs. 
These offices are located near shipping centers in each 
port, near government, union, and U.S.S. offices, con- 
venient to all seamen. These offices are the centers for 
all services, outside the Marine Hospitals, which re- 
late to medical diagnosis and referral. They also in- 
clude medica! social service which attempts to give a 
man what he needs or refer him to the right place with 
a minimum of run-a-round. 

Merchant Marine Rest Centers are the pivotal point 
in the convalescent and rehabilitation program. With 
the predominance of psychological factors affecting all 
our men, it was logical to emphasize psychiatric treat- 
ment in these centers—though this was not the only 
type of treatment, especially since war nerves re- 
sponded best outside of hospital atmosphere. The Rest 
Center is a combination of convalescent home and 
treatment center, but it has several unique character- 
istics. Because atmosphere is important, our men are 
not exposed to either extremely ill or chronic cases. 
Since we believe that sufferers from war nerves are 
easily cured and that environment is important, every 
effort is made to have the expectancy of an early re- 
turn to sea a predominant thought in the minds of all. 
A three-week limit to the stay is enforced; strong 
pressure, suggestion, and every psychological device 
are employed to aid in throwing off the temporary 
malady. Each activity is carefully evaluated during the 
patient’s stay. Behind this atmosphere is a doctor, who 
has had special training in psychiatry as well as all 
around medical experience, and who is experienced in 
therapy, especially interested in emotional ills of the 
normal individual, and possessed of a magnetic per- 
sonality which appeals to this type of patient. Nurses 

in civilian dress perform what appear to be casual 
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friendly services but their judgment is backed up by 
extensive experience with emotionally ill people. 
Specific treatment is carefully selected, often emerg- 
ing as a single interview or a slap on the back. We 
are fearful of complicating the relatively -simple re- 
action to a war experience by failing to hold within 
bounds, or allowing the reaction to spread over to the 
total personality. When necessary our doctors use deep 
narcosis, or narcosynthesis, sedative drugs, physio- 
therapy, modified psychoanalysis. Exceptional skill is 
needed to know when to inject a drug and when to 
pat a man on the back. 

Food plays an important part in therapy. Men get 
three large and three supplemental meals a day. In 
our experience, gain in weight usually accompanies 
general improvement in emotional conditions. Rapid 
loss or gain of weight suggests that there is something 
more related to the war neuroses than the known physi- 
ological and psychological values of food. Special 
studies should be made to learn more about this unde- 
termined factor. 

Work-Recreation is our name for occupational 
therapy. That is administered by volunteers in five 
Rest Centers, by part-time paid staff members in two. 
We do not graduate occupational therapists because 
our units are too small, and because occupational ther- 
apists are difficult to get. 

Perhaps equally as important as the ministrations 
of doctors and nurse, or the use of food and rest, is 
the tremendous ego-strengthening asset that is given 
these patients by participation in community coopera- 
tion. The presence of United Seamen’s Service volun- 
teers and carefully selected older people and girls from 
the immediate community does more than anything 
else to make the merchant seaman realize he belongs 
in the American family, and that what he has done is 
really appreciated. On the other side, the community 
also profits. Here is a way of joining in the war effort, 
of understanding what men go through by knowing 
them and working with them. Our goal here is the 
adoption of the Rest Center by the community and 
adoption of the community by the men in the Rest 
Center. 

A third leg on which our program stands is health 
education. This is largely preventive medicine. There 
is a therapeutic side to this effort also, for instruction 
about a disease while one has it brings about an 
understanding necessary to following doctor’s orders. 
It is also psychological treatment because with under- 
standing, fear and ignorance are removed. To a degree 
this is psychotherapy. 

Health lectures and discussions are carried on in 
Rest Centers where men are under treatment. Here 
pain and symptoms of disease are related to the basic 
sciences of anatomy and physiology and are explained 
through various educational methods and materials. 
Special emphasis is laid on psychosomatic conditions, 
the inter-reactions between emotional feelings and 
bodily organs. 

The greatest audiences are, however, composed of 
seamen in union hiring halls, Marine Hospitals, U.S.S. 
hotels and all places where seamen gather. Selected 
speakers present subjects related to tropical diseases, 
tuberculosis, venereal disease, war nerves, and safety 
at sea. These talks characteristically produce free dis- 
cussion. They are increasingly popular—over 15,000 
seamen in New York have attended such meetings. It 
is hoped that the entire industry will be reached by 
working in all ports around the three coasts. 

What suggestions may be drawn from this program 
that will aid in the rehabilitation of men from all 
services? 
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1. Small therapeutic and convalescent units are rec- 
ommended. These should emphasize personal attention, 
well balanced daily schedules to meet physiological, 
nutritional and psychological needs, with strong sug- 
gestive atmosphere favoring speedy return to normal 
competitive, social life. This return to normal life is 
to be aided by the reciprocal interflow of interests in 
Rest Center and community. 

Such small community units would be valuable for 
men unable, or not ready, or waiting to start voca- 
tional rehabilitation. Men finding adjustment to civil- 
ian life difficult could be sent to such a country place 
for a brief course in how to live a balanced life and 
how to manage some of their chief problems. The cost 
of these small simple institutions can be made eco- 
nomically acceptable. The burden of rehabilitation can 
be shared by workers in the community who will be 
as willing to share in postwar problems as they now 
are in volunteer war work. 

2. Our Repatriation Plan suggests the advantage in 
following a man from overseas back home, or from 
army discharge, to his home town with personal atten- 
tion to transportation, baggage, and other needs. He 
can be met on arrival and given information as to how 
and where he can find answers to the many questions 
which correspond to the seamen’s questions about ra- 
tioning, back pay, war insurance, draft status, benefits 
and privileges provided under the law and by the com- 
munity. Someone should make sure that he gets a wel- 
come either from family or friends and also some 
recognition from the municipal or town government, 
to make him feel at home and to offer him the keys 
to the town. 

3. Our Port Medical Offices should have their coun- 
terpart in civic information centers, at least one in 
every large city and town in the country where cour- 
teous information is available on all pertinent subjects. 
If the center also provides medical and legal aid on 
the spot, it will be that much more functional. 

4. Health education embodies certain principles 
that would be useful to both returning service men 
and their home town friends. Knowledge lessens fear 
and anxiety. As we say in our literature, “Any fact 
may save your life.” Even if information discloses 
unpleasant facts, it is better to face reality and work 
on the solution to the problem, than to have the added 
anxiety of uncertainty. Anticipation of coming events 
allows for thinking and planning. It allows emotion 
to be drained off early so cold intellectual appraisal 
of facts can take its place. 

Working with groups takes advantage of the aver- 
age man’s desire to be in the company of other men 
in the service, to loaf with them, chew the fat, keep 
from being lonely. A series of talks, repeated at inter- 
vals, would be-well accepted by service men for it would 
draw them together. 

Also since many problems would be common to all, 
these meetings would produce a further cementing 
substance and would prepare the men to accept and 
put to use the information presented. 

The most important subjects treated in group dis- 
cussion would be man’s emotions and the guides to 
handling them. Psychological problems meet with 
prejudice which is usually based on fear of what they 
imply. They are a part of the total life picture and 
should always be oriented in the framework of common 
knowledge. The service man and his homefront coun- 
terpart, and the families of both, need more and more 
knowledge on the handling of their emotional experi- 
ences. 

Ours was not intended to be a program solely for 
psychiatric rehabilitation. It has embraced all needs of 
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men in medical, economic and social categories. It 
has demonstrated, however, the profound truth that 
a very large part of man’s needs lies in the field of his 
emotional reactions. 

No program of rehabilitation will succeed unless it 
gives marked attention not only to what men do, but 
to what men think and feel about what they do. 


Pre-Placement X-Ray Examination 
of the Lower Back 


PRESTON N. BARTON, M.D., 
Plant Physician, 

New Departure, Division of General Motors, 
JAMES H. BIRAM, M.D., F.A.C.S., 
Consulting Surgeon, 

Hartford, Hospital 


URING 1944, we began taking routine roentgeno- 

logical studies of the lower back as part of our 
pre-placement examination. These examinations con- 
sisted of two exposures, antero-posterior and lateral, of 
the entire lumbar and sacral regions. Added studies 
were occasionally made in special cases. A tabulation of 
the findings in 1,000 consecutive examinations will be 
found in Table I. The average age was about 35 years. 
There were 856 defects and anomalies revealed in 498 
cases; 502 cases were considered normal. 

Similar studies made by both Bohart,' and Cushway 
and Maier? in 1929 revealed similar findings of 44% 
and 45%, respectively, abnormal examinations. Bohart 
felt that these variations from the normal did not re- 
sult in any increased tendency to injury or lengthened 
disability over the normal with the one exception in 
those cases showing “lipping and spur formation.” 
Cushway and Maier concluded that the variations from 
the normal back were not necessarily painful, but the 
procedure of routine pre-placement x-ray examinations 
of the back not only prevented the employment of 
those unfit for certain types of work, but would also 
insure just compensation to the injured. 

From our initial series of back x-rays, as seen in 
Table I, we are unable to prove medical significance 
of our findings as our follow-up on these cases was 
over too brief a period of time. 

Table II shows three contrasting series, each of 100 
back examinations. The first was pre-selected, all these 
cases having either signs, such as scoliosis or limita- 
tion of flexion, or history of possible back trouble. The 
TABLE I. 

ANALYSIS OF 1000 X-RAY EXAMINATIONS OF 
THE LuUMBO-SACRAL SPINE* 








TOTAL CASES . 1,000 
Normal ae ; 502 
Abnormal o. @ a 498 
Scoliosis only ._. 25 
Scoliosis with other defects . 114 
TOTAL CASES WITH SCOLIOSIS . 139 
Spina bifida occulta, Ist sacral segment . « 180 
Spina bifida occulta, 5th lumbar segment 27 
Spina bifida occulta, 2nd sacral segment 7 
TOTAL SPINA BIFIDA OCCULTA 214 
Arthritic changes ; : ss i 
Transitional 5th lumbar vertebrae... , 86 
Narrowed lumbo-sacral joint . 57 
Hyperlordosis ; : 57 
Transitional 1st sacral segment 49 
Six lumbar type vertebrae —— 23 
X-ray evidence of trauma or fracture 21 
Spondylolisthesis 16 
Posterior slipping 5th lumbar on sacrum 12 
Other congenital deformities 7 
X-ray evidence of spinal operations : 2 
TOTAL DEFECTS AND ABNORMALITIES 2” 4 856 


This study was made at the Colts’ Patent Firearms Mfg. Co., Hartford, 
Connecticut. — 
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Taste IT. 


|100 Pre-selected | 100 Consecutive} 100 Pre-selected 
| (all with signs | (36 with signs | (without signs 


or history) 


| or history) or history) 





Entirely normal 17 |} 31 | 36 

Scoliosis only 17 7 | WW | aw | 12 | w 

Essentially normal 34: «CO | 42 | 48 
Scoliosis with other defects} 32 | 16 | 15 
Total Scoliosis | 49 | | 26 | | 27 
“= 4 





Hyperlordosis | 10 





Spina bifida occulta Ist sacral 


segment 19 | 30 l 33 
articulation 18 19 12 
Narrowed lumbo-sacral joint 14 12 5 


| 
Abnormal lumbo-sacral 
| 
| 
| 


Spondylosis (traumatic and 














otherwise) 9 3 2 
Transitional 5th lumbar 7 8 3 
Productive changes sacro-iliac 6 2 | 0 
Evidence of trauma or fracture 5 1 ! 0 
Transitional lst sacral segment 4 5 1 
Spondylolisthesis 4 1 1 
Spina bifida occulta 5th lumbar 4 0 1 
Posterior slipping of 5th lumbar 

vertebra 2 2 | 0 
Six lumbar type vertebrae ee = 7 _ | 6 - 
TOTAL Anomalies and Variations| 93 90 | 63 


second group is of 100 consecutive cases (36 having 
signs or symptoms). The third group consists of 100 
cases in which no evidence of back difficulty was elic- 
ited. The age factor in these three groups is quite 
constant, since all of them are returning servicemen. 
Because of the relatively small number of cases re- 
corded in Table II, too many conclusions cannot be 
drawn, but one can see that the group which has 
symptoms and/or signs of back difficulty shows a larger 
incidence of arthritic changes, scoliosis, spondylolis- 
thesis, spina bifida occulta of the 5th lumbar vertebra 
and evidence of trauma or fracture. 

Virtually every variation and anomaly of the lower 
spine recognized in the literature has been cited as a 
sause of low back pain. Little, if any, study has been 





Fig. 1. 
Rather marked spondylolisthesis of 5th lumbar vertebra with 
obvious laminar defect in 22 year old male with history of a 
fractured pelvis but with no residual complaints at time of 
examination 
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made of the morbidity of symptoms arising from these 
various defects. This would be very important to in- 
dustrial medicine in increasing the accuracy of its pre- 
placement examination. However, some leads as to the 
significance of these abnormalities may be inferred 
from the literature, and a brief summary of some of 
this material will be given. 

Lewin,* in his textbook on “Backache and Sciatic 
Neuritis,” cites many anatomical variations which pre- 
dispose to a weak back and to back pain. Goodwyn‘ 
believes that many back anomalies are a definite 
source of pain when aggravated by injuries or affected 
by toxemias and that, in the presence of such anom- 
alies, disability may result without any injury. In his 
book on “Occupational Diseases,” Johnstone® states 
that one reason why some individuals with back ab- 
normalities may experience no discomfort and others 
considerable disability may be based on the condition 
of muscles and ligaments, their tone and strength de- 
termining how well they may support the lumbo-sacral 
region. In general he feels that persons with structural 
defects and mechanical weakness have a lessened ca- 
pacity to engage in occupations requiring the use of 
the lower back. 

SPONDYLOLISTHESIS. This defect consists of a for- 
ward slipping of one vertebra on another (Fig. 1). It 
is almost always seen at the lumbo-sacral junction 
where the fifth lumbar vertebra is allowed to slip for- 
ward on the sacrum. For this to take place, there must 
be an interruption of the continuity of the lamina of 
the vertebra. While this is theoretically possible as a 
result of trauma, according to Willis® and others,’ it is 
usually due to a congenital defect in the lamina at the 
isthmus, which is the narrowest portion of the lamina, 
and results in the division of the vertebra into two 
separate pieces of bone if the defect is bilateral. This 
is held together by a fibrous union and has been called 


Fig. 2. 
Spina bifida occulta defect involving all sacral segments and 
producing a deformity of the posterior neural arch of the 5th 
lumbar vertebra in 26 year old male with no history of back 
pain and no clinical signs of back abnormality 
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Fig. 3a. 
Spina bifida occulta defect of entire sacrum with marked 
enlargement of the 5th lumbar spinous process and absence 
of spinous processes in sacral region in 28 year old male with 
no history of back pain and clinical findings of increased 
lordotic curve 


prespondylolisthesis. As a result of superimposed, 
either single, or multiple-small, trauma, this fibrous 
union may give way allowing the body of the 5th lum- 
bar to shift forward. We have seen cases where this 
forward slipping has occurred without any history of 
trauma and without causing symptoms. Meyerding* 
reports that 10% of all cases which were diagnosed 
as having spondylolisthesis at the Mayo Clinic had 
these findings without symptoms. But 70% of the cases 
that did have spondylolisthesis, and had symptoms 
associated with the finding, had done hard work. Our 
experience indicates that backs with this condition 
will decompensate in a relatively short period of time 
when placed on laborious work. We are of the opinion 
that these patients should be permitted to do only 
sedentary and light work. Although spinal fusion is 
generally believed the method of treatment in these 
cases, Dandy® has recently reported good results in a 
series of 20 cases that were treated by the removal of 
multiple intervertebral discs. 

SPINA BIFIDA OCCULTA. This is a developmental de- 
fect wherein there is incomplete fusion of the posterior 
neural arch. We have seen all degrees of it from a 
small defect in the first sacral segment to a failure of 
closure of the posterior neural arch in the entire 
sacrum and 5th lumbar vertebra (Fig. 2). Dittrick!® 
states that this anomaly is invariably accompanied 
by pathological alterations within the spinal canal. 
His dissections have shown fat and fibrous tissue in 
close contact with the nerve roots so arranged as to 
produce mechanical irritation of the nerves. He has 
reported a series of cases where low back pain with 
sciatic radiation has been relieved by the surgical re- 
moval of this tissue. We have seen cases where me- 
chanical weakness of the lumbo-sacral joint may be 
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Fig. 3b. 
Lateral view of case shown in Fig. 3a with the large spinous 
process of the 5th lumbar vertebra outlined 


presumed to exist because of an associated malforma- 
tion of the spinous processes. Some cases with a spina 
bifida occulta defect of the Ist sacral segment will 
show no spinous process for this segment but a hyper- 
trophied spinous process of the 5th lumbar vertebra 
(Fig. 3, a, b). The added stress that would thus result 
at the lumbo-sacral joint could theoretically give rise 
to back symptoms. The fact that this defect may be 
found in 20 to 30% of all backs leads one to minimize 
its importance. In time we may learn what degree of 
the spina bifida defect is innocuous and thus be able 
to evaluate it in terms of work placement. At the pres- 
ent time we were unable to do this. 

SACRALIZATION OF THE LAST LUMBAR VERTEBRA. 
Various degrees of sacralization of the last lumbar 
vertebra are common, occurring in about 8% of all 
cases we have examined. A complete sacralization is 
probably of no importance, but the transitional types 
may be of significance. If there is fusion of only one 
transverse process, Goodwyn‘ feels that rotary torque 
injuries may give rise to symptoms. Tolmach!"' states 
that this abnormal joint is commonly the site of arth- 
ritic changes, and, if superimposed trauma takes place, 
the clinical picture tends to be prolonged. 

NARROWED LUMBO-SACRAL JOINT. Frequently one 
sees narrowing of the lumbo-sacral joint associated 
with transitional types of last lumbar vertebrae. There 
are, however, other cases which have narrowed joint 
spaces that are not associated with any specific devel- 
opmental defect (Fig. 4). One must presume that there 
are associated changes in the intervertebral discs, but, 
in our series, these cases do not necessarily give his- 
tories or clinical findings associated with the disc syn- 
drome. In cases with low back pain with sciatic radia- 
ton, Badgley'? has found 57% show narrowing of the 
lumbo-sacral joint space, and he feels this is signifi- 
cant in the production of that symptom complex. Wil- 
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Fig. 4. 
Markedly narrowed lumbo-sacral joint space in 24 year old 
male who has no history of back injury or pain and marked 
limitation of flexion on physical examination 


liams'* describes this defect as due to chronic trau- 
matic or postural destruction of the intervertebral 
disc and results in a constriction of the foramena with 
resulting nerve pressure. That it may be a factor can 
be seen from Table II where we found it in 14% of 
the cases with signs and/or symptoms of back trouble 
and in only 5% of the small series with no history of 
back complaint. 

EVIDENCES OF TRAUMA. About 1% of our series of 
cases in Table I showed x-ray evidence of trauma as 
signified by compression changes and deformity of the 
vertebral body or by arthritic changes limited to a 
single intervertebral joint. In Table II, of 100 cases 
with history of back complaint or signs, such as scoli- 
osis or limitation of flexion, 5% showed x-ray evidence 
of trauma. However, we have seen several cases re- 
cently with negative histories and clinical findings 
showing deformities of the bodies of lumbar vertebrae 
indistinguishable from old fractures. These cases pos- 
sibly may be the result of childhood injuries or more 
likely related to Scheuerman’s disease (osteochondritis 
deformans juvenalis dorsi). X-rays on these cases fol- 
lowing a severe injury might well be diagnosed as 
having fractures. The implications of this in pre-place- 
ment examination are obvious as it is only by such 
examinations that traumatic changes in the lower 
spine can be dated within the period of employment. 

ARTHRITIC CHANGES. X-ray signs of spondylosis are 
frequent. In an average cross-section of cases in terms 
of age as represented in Table I, over 17% showed 
arthritic changes, mostly hypertrophic in character, 
and, as would be expected, this was concentrated in 
the older age group. In the younger age group, repre- 
sented in Table II, virtually all in the third decade, 
14% of those who had back complaints showed early 
productive changes—whereas in only 2% of the asymp- 
tomatic group and in 5% of the consecutive series 
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were these findings made. It is well known that the 
majority of cases with hypertrophic arthritis are capa- 
ble of vigorous work and do not have complaints. How- 
ever, we have observed that when patients in this group 
do sustain back injuries, they usually have prolonged 
disability. Ghormley,'+ Tolmach,'! and Bohart' all 
agree on this point. It may be safely stated that injury 
to these backs frequently results in an aggravation 
of the underlying arthritis and produces symptoms and 
disability to a degree all out of proportion to the sever- 
ity of the injury. With this in mind, its significance in 
pre-placement examinations is clear. 

Other defects and anomalies, such as scoliosis, other 
congenital anomalies and variations in numeration, 
are mentioned only in that they are usually important 
only if associated with other more serious defects. 


N SUMMARIZING, we would like to emphasize the fact 

that anomalies and variations of the lumbar spine, 
especially of the lumbo-sacral joint, are extremely 
common. We feel that defects such as spondylolisthesis, 
arthritis, and perhaps some cases of spina bifida oc- 
culta and transitional types of last lumbar vertebra, 
are important in the placement of workers in industry. 
Our observations over a five-year period in one indus- 
try lead us to believe that these deformities may play 
a significant role in the decompensation of backs in 
the age group over 45. We have seen many such cases 
who have been barred forever from resuming their ac- 
customed occupations following apparently minor back 
injuries. We feel that careful consideration of these 
abnormalities should lead to a better accident experi- 
ence in industry. However, to establish definitely the 
relationship of these congenital anomalies, variations 
and defects of the lower back to back decompensation, 
further study is needed to develop morbidity figures 
and their correlation with job placement. Even with 
our present knowledge, we feel this type of examina- 
tion is helpful and practical. 
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OSTILE organisms account for eight deaths out of 10 ir 

Middle America, as against three out of 10 in the 
United States. To combat these organisms and to improve 
the general health of the 10 countries in which the com- 
pany functions, United Fruit maintains a medical depart- 
ment of approximately 1,100 people, including 137 nurses 
and 110 technicians. 


From an address by A. A. PoLLAN, Executive Vice-President 
United Fruit Company, Milford, Connecticut, Citizen, Febru 


ary 7, 1946 
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The Treatment of Injuries to the Hand 
—With Particular Reference to Nerve and Tendon Repair— 


MICHAEL L. MASON, M.D., 
Chicago 

UCCESS in reparative surgery of the hand depends 

first of all upon primary reactionless healing. Each 
injury should be considered from the standpoint of its 
reparative powers and our surgical procedures deter- 
mined accordingly. Primary nerve and tendon repair, 
if successful, gives better results than secondary, but 
secondary repair after unsuccessful attempt at pri- 
mary suture is very difficult and often hopeless. On 
the other hand, a wound which has healed by primary 
intention may be reopened in three to five weeks and 
divided nerves and tendons sutured under ideal con- 
ditions with excellent results. There is no criticism of 
the surgeon who deliberately omits suturing nerves 
and tendons if the ideal conditions for repair are not 
present. 

When confronted with a fresh nerve and tendon 
injury the surgeon must decide if conditions for im- 
mediate repair obtain. This decision is reached largely 
on a consideration of time since injury, degree of pos- 
sible or probable contamination, and extent of asso- 
ciated tissue damage. 

In wounds over two to three hours old when first 
encountered it is not advisable to suture divided ten- 
dons, especially if these are sheath enclosed tendons 
on the volar surface of the fingers or in the carpal 
tunnel. One may occasionally overstep this time limit 
somewhat in the case of dorsal tendons where there 
are no sheaths and in which there is not a great deal 
of retraction of tendon ends requiring wide exposure 
for isolation. 

In case of nerve injuries an end to end suture may 
be accomplished up to six or eight hours after injury 
since identification and mobilization of nerve ends 
usually do not require extensive dissection. 

Even minor degrees of inflammation may vitiate 
nerve and tendon repair, and critical judgment is 
called for in deciding whether or not the degree of 
wound contamination is such as to contra-indicate im- 
mediate repair. The history of the wound should be 
gone into carefully to determine the sources of con- 
taminants. Exposure to virulent bacteria may have 
taken place at the time of injury, e.g., the knuckles 
from tooth injuries in fist fights. In this, as in cer- 
tain other rarer injuries, the immediate innoculation 
of virulent pathogens contra-indicates nerve and tendon 
repair. 

More often, however, serious contamination is 
secondary from droplets, fingers or unsurgical dress- 
ings at some stage of the primary care. In those cases 
in which it seems likely that there has been undue 
exposure of the wound, deep repair is inadvisable. 

A previous attempt at repair, for example, in an 
emergency room or aid station by unskilled or un- 
prepared hands, under questionable conditions of asep- 
sis, precludes primary nerve or tendon repair. Such 
an attempt is likely to have led to such traumatization 
and soiling of the tissues that, even if infection does 
not develop, healing will be so disturbed that functional 
results can hardly be expected. 

Loss of skin and covering tissues over the site of 
nerve and tendon damage render repair impossible. 
These defects must first be covered over with suitable 
skin and allowed to heal. In many cases flaps must 
be transferred to provide an adequate bed for future 
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nerve and tendon suture or graft. Such cases are per- 
force reserved for secondary repair. 

Favorable operating conditions must also obtain. 
These procedures are not to be undertaken in an 
emergency room equipped to deal only with minor 
lacerations. Good assistance must be at hand; proper 
instruments and suture materials, an anesthetist, good 
lighting and plenty of time are essential. Ideal operat- 
ing room conditions are indispensable. Probably few 
fields of surgery demand such care and painstaking 
attention to details in order to secure satisfactory 
results. 

It was hoped that the use of sulfonamide drugs as 
local application into wounds would prolong the safe 
period of operation and might even compensate for 
the presence of a certain amount of virulent contamina- 
tion. The careful survey of wound care supervised by 
Meleney produced “no evidence that they (the sulfona- 
mides) lessened the incidence of local infection when 
used as we have employed them.” It seems likely that 
the beneficial effect of sulfonamides is due to the gen- 
eral and not local action of the drug. Experiments with 
tendon repair by Dr. Allen and myself have shown that 
the local implantation of sulfanilamide, sulfathiazole 
or sulfadiazine lead to excess reaction at site of repair 
and a retardation of healing process. The Medical 
Department of the U. S. Army, after extensive trial 
in the early days of the war, issued a directive advising 
against its local use. Since primary healing is neces- 
sary for successful tendon repair, it seems obvious that 
there is no place for the local implantation of sulfona- 
mide drugs in nerve and tendon repair. 

It has seemed to me that one great benefit which the 
sulfonamides have produced has been the critical study 
of wound healing which they have stimulated. With 
attention focused on wound healing the surgeon has 
become increasingly cognizant of other important fac- 
tors in repair, and to this may be ascribed much of the 
improvement in the results of the surgery of trauma. 

Penicillin as a local application is not extensively 
used in this country. Its beneficial results are due to 
the general effect of the drug administered intramuscu- 
larly or intravenously. No one claims that its use 
permits disregard of surgical principles, that it permits 
extensive operation within an infected or badly con- 
taminated field, or compensates for the presence of 
devitalized tissues. It does cut down the incidence of 
spreading infections and favors wound healing. Since 
penicillin has lowered the incidence of spreading in- 
fections, it seems not at all unlikely that many wounds 
which would have developed severe spreading infec- 
tions have not done so and were, therefore, more 
amenable to earlier secondary repair than they would 
have been otherwise. 

The general principles of wound care apply to in- 
juries to the hand as elsewhere. The objectives of first 
aid care are to protect the wound from further trauma 
and contamination, to provide immobilization, and to 
control bleeding, swelling and induration. These indi- 
cations are met by a voluminous resilient pressure 
dressing and a splint, which are left on until the patient 
arrives in the hospital or properly equipped emergency 
room. Inspection of the wound is avoided unless very 
definite indications are present and then only under 
aseptic precautions. Diagnosis of extent of damage 
and probable requirements for repair may usually be 
accomplished by inspection of the hand without removal] 
of the protective dressings. 

The transformance of the contaminated wound into 
a clean surgical wound is accomplished in the operating 
room, under operating conditions by careful soap and 
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water washing and saline irrigation. By washing is 
meant actual washing with suds and large cotton 


squares, gently but thoroughly, for a full 10 minutes 


a 


or longer. 

Following cleansing, the hand is draped and devital- 
ized tissue is excised. Complete wound excision is not 
only unnecessary but impossible; the objective is not 
decontamination of the wound (this is accomplished by 
the washing and irrigation), but the removal of tissue 
destined to become necrotic. This exceedingly im- 
portant step in the care of the wound was emphasized 
more strongly than ever by experiences in the recent 
war. It is hardly necessary to stress the need for great 
care in this excision in the case of the hand. 

Closure of the wound by suture or skin graft com- 
pletes the operative part of the procedure, but the 
operation is not completed until a proper dressing and 
splint have been applied. The pressure dressing which 
follows the operation is one of the most important 
steps, and on its correct application will often hang the 
fate of precarious skin flaps and the occurrence or 
absence of edema with its subsequent functional dis- 
turbance. Too often this part of the operation is rele- 
gated to an inexperienced assistant. Splinting also 
must be carried out to keep the part at rest during 
healing, to relax muscles paralyzed by nerve division, 
to keep suture lines of nerves and tendons free of 
tension during the important post-operation weeks. 

Secondary nerve and tendon repair should be under- 
taken as soon as the condition of the wound permits 
reopening. There must be no infection present. If the 
patient is seen for the first time the surgeon should 
question him very carefully as to wound healing to 
determine whether or not there has been infection, 
how long it was before the dressings were removed, 
how long he was hospitalized, whether or not there 
was drainage, when the sutures were removed, etc. 
From questions of this sort the surgeon can gain some 
knowledge as to development of infection following the 
injury. If the wound was known to have healed by pri- 
mary intention, or if the history indicates that such 
was the case, it may usually be reopened within three 
to five weeks and repair carried out. If there was some 
minor disturbance in healing, if the wound healed with 
minimal discharge or a stitch abscess, a period of sev- 
eral months should elapse between final healing and 
secondary repair. If a severe infection was present a 
much longer period of waiting, 12 months or more, is 
necessary. 

It seems likely that the use of penicillin, in reducing 
the incidence of spreading infections, has made earlier 
secondary closure feasible in many cases. 

The induration must have left the wound and tissues 
must be soft and pliable before it is advisable to reopen 
them for secondary repair. It is not only nearly im- 
possible to isolate nerves and tendons in edematous 
indurated tissue, but repair is difficult and healing 
almost certain to be disturbed. 

The joints to be moved by the tendons must be freely 
movable passively, otherwise the freshly repaired ten- 
dons cannot be expected to move them. 

The covering tissues of the hand especially over the 
site of proposed surgery, must be supple and normal 
and a good layer of subcutaneous fat present which can 
be laid back as a flap at the completion of the operation 
over the suture lines of the nerves and tendons. It is 
frequently necessary to replace scars and deficient skin 
by pedunculated flaps before secondary repair can be 
undertaken. 

In preparing the hand for secondary nerve and ten- 
don suture and waiting for the permissable moment 
to arrive, much can be accomplished by the patient 
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himself. Warm soapy soaks for 15 to 20 minutes once 
or twice daily, the patient gently washing and massag- 
ing his injured hand, will accomplish a great deal in 
loosening up stiff joints and causing induration to 
absorb. Paralyzed muscles should be kept splinted in 
relaxation during this time, otherwise they will be 
irreparably damaged due to overstretching by their 
antagonists. 

Secondary tendon repair may often be accomplished 
by suture, particularly if the operation can be under- 
taken within a few weeks after the original injury. 
If, however, many months have elapsed and a great 
deal of shortening has occurred, or if there has been 
an infection and tendon substance has been lost or 
fused in the resultant scar mass, the surgeon must 
resort to tendon grafts. Where the flexor tendons have 
been divided within the digital sheath in the fingers it 
is always necessary to replace them with a graft. In 
those instances in which the graft must lie within the 
digits the surgeon should avoid suture lines within the 
finger itself by replacing the whole digital tendon with 
a graft, securing it to the distal phalanx by some such 
method as that advised by Koch and placing the proxi- 
mal suture line so as to lie within the soft tissues of 
the palm. In this way the tendon within the finger is 
smooth and has the best chance of developing a gliding 
mechanism. 

Tendon grafts may occasionally be taken from the 
sublimis tendons to the fingers since in those cases 
where grafts are needed it is never feasible to repair 
both sublimis and profundus tendon. In most cases, 
however, the extensor digitorum longus tendons of the 
toes are used. Four segments of tendon 10 to 18 centi- 
meters long may be removed from this source without 
disturbing the function of the foot. The tendons are 
removed in such a way as to leave on the surrounding 
areolar paratenon which we feel helps restore gliding 
to the graft after healing. 

It has never seemed logical to us to place preserved 
fascia, amniotic membrane, vein segments, or tantalum 
cuffs about tendon or nerve grafts or about suture 
lines to serve as gliding mechanism. Just the opposite 
effect is produced. Adhesions are more dense and 
excessive fibrosis makes function impossible. Our ex- 
perience with the substances noted above has been 
limited to operative correction of the sequelae of their 
use. It is my feeling that the only tissues suitable for 
grafting to preserve or form a gliding mechanism 
about tendons or “insulating” tissues about nerves are 
subcutaneous fat or gliding areolar tissue taken from 
the patient. 

Brief reference may be made to the period of immo- 
bilization following tendon repair. Experimental stud- 
ies and clinical experience have shown that tendon 
healing requires rest. During the first few days after 
repair the tendon ends soften and very slight tension 
causes complete separation of the stumps. Later on, 
up to the end of the third week, the tendon union 
shows increasing tensile strength but responds to 
function by excessive proliferation and a large bulbous 
union results. Function during this stage therefore 
works against the very ends for which it is instituted, 
i.e., gliding. After the third week guarded use may 
be safely started, provided overtension is not per- 
mitted. At this time also certain evidence from ex- 
perimental work seems to indicate that function leads 
to a more rapid increase in tensile strength, probably 
another example of Wolf’s law. Full unguarded use 
of a sutured or grafted tendon, however, should not 
be permitted before eight to 10 weeks after surgery. 

Nerve repair presents a number of problems to the 
surgeon, foremost among which is the recognition of 
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the presence of nerve damage. It is not necessary to 
go into the details of the diagnosis of radial, ulnar and 
median nerve division. If division has occurred, the 
condition can usually be recognized. Division of the 
digital sensory rami is sometimes missed largely be- 
cause it is not kept in mind in making the examina- 
tion. In those instances in which a nerve suture has 
been performed and in which there is some question as 
to whether or not regeneration is taking place the 
surgeon can easily delude himself into thinking that 
signs of nerve return are present. lt has been our ex- 
perience that it is wise, in case of doubt, to explore 
the site of damage and we have invariably discovered 
some pathologic process which requires correction. 

The same prerequisites apply to secondary nerve 
repair as to secondary tendon repair, e.g., absence of 
induration, a soft skin flap over site of proposed opera- 
tion, and absence of secondary infection. It is to be 
hoped that the paralyzed muscles have been kept sup- 
ported in relaxation during the interval since irrepar- 
able damage may occur by overaction of unopposed 
antagonists. This same splinting should be kept up 
after operation until the function of the muscles has 
been restored. 

Tension at the suture line is a potent source of sapa- 
ration and fibrosis. It is usually necessary to mobilize 
nerve trunks well above and below the site of injury 
in order to secure union without tension, In those in- 
stances in which end to end apposition is still impos- 
sible despite the usual methods of extensive mobiliza- 
tion, acute flexion of the joints, transference of the 
ulnar nerve, etc., two recourses are open. In some cases, 
such as those with radial nerve injury, tendons may 
be transferred from the flexor to the dorsal surface 
to substitute for the paralyzed muscles; or a tendon 
transference may be made to the thumb to replace 
the lost muscles of the thenar eminence. Some sur- 
geons report successful instances of transference of 
the sublimis tendons into the extensor expansion in 
cases of ulnar paralysis. Nerve grafts, while highly 
successful in the experimental animal have not proven 
so satisfactory in man. Bunnel, however, has reported 
very favorably on nerve grafts in the hand and very 
recently Davis and Perret have presented four care- 
fully studied cases of nerve graft in the lower extrem- 
ity, in which evidence of return of function is present. 
It is the feeling of these two surgeons that patients 
with nerve grafts require a much longer period for 
regeneration than has been realized and that conclu- 
sions as to successful re-establishment of continuity 
can be*made only if the patient is examined at fre- 
quent intervals over a period of years. With the great 
number of nerve injuries as the result of the past 
war, it is hoped that methods of successful grafting 
can be developed. 


Resume 

N RESUME, successful nerve and tendon repair de- 

pends, above all, upon primary healing of the acci- 
dental or operative wound, and should never be 
undertaken if satisfactory healing is not anticipated. 
Secondary repair in a cleanly healed wound may be ac- 
complished three to five weeks after injury and is the 
procedure of choice when conditions are not right for 
primary repair. Secondary repair requires also a clean 
wound, soft tissues, a satisfactory skin covering over 
the operative area, and movable joints. Reliance is 
placed on good surgery and good surgical judgment 
rather than drugs to obtain primary healing. The 
proper splinting for a sufficient period of time is nec- 
essary to obtain strong union, and to protect paralyzed 
muscles from over-stretching and irreparable damage. 
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Psychoneurosis—Its Impact on Industry 
—Are Psychoneurotics Employable?— 


GORDON A. EADIE, M.D., 
Plant Physician, 
General Motors Corporation, 
Linden, New Jersey 


to Long Island College of Medicine and the com- 
mittee in charge of this course are to be congratu- 
lated on their far-sightedness in including these dis- 
cussions on “Problems of Post-War Industrial Recon- 
version and Personal Relationships in Industry.” 
Although my experience in industry has been brief, I 
have been greatly impressed with the importance of 
good human relations for success in industrial medi- 
cine. 

The term “psychoneurosis” has become quite popu- 
lar in the past few years. One day a few years ago some 
ladies at a bridge party were discussing one of their 
number who was absent. One said “I hear Mrs. Plush- 
bottom had a nervous breakdown.” Her partner re- 
plied, “No, I understand she has enough money to have 
a psychoneurosis.” But today psychoneurosis has be- 
come much less expensive—even private Joe Doaks has 
one. So does Bill Zilch, who was classified 4F by the 
Induction Center. Bill had mixed feelings when he 
learned of his classification. He would have been glad 
to go into service, but, on the other hand he wasn’t 
sure how he’d be able to take it—and too there were a 
lot of things he could do if he could stay home. And 
Bill’s employer was very glad when he found he could 
keep one of his best workers. 

Joe, on the other hand, was resentful for being dis- 
charged—he wanted to stay in the service and prove 
he could “take it.”” And now he’s worried because he’s 
afraid that if he tells a prospective employer the real 
reason why he was discharged, he won’t get a job. Or, 
if he got a job by keeping the matter secret, the stigma 
will always be over his head. 

Why are employers afraid to hire men who have 
been labeled “psychoneurotic?” The big reason, it 
seems to me, is that we're all afraid of anything we 
don’t understand. And, too, some of the ex-servicemen 
have had real difficulty in readjusting—but they are 
only a small percentage of all those discharged for 
neuropsychiatric reasons. Thousands of their comrades 
are making good in all sorts of jobs. Take one of our 
men: He had a really bad nervous break while a flight 
mechanic in the Marines under heavy combat condi- 
tions in the South Pacific. The next thing he remem- 
bers is being in the hospital at San Diego. He received 
metrazol shock therapy and eventually made a recov- 
ery. When first hired he was placed in a rivetting job. 
That was before our veterans program got under way. 
But the rivetting was too much like machine guns. He 
was unable to carry the job. However, we transferred 
him to the airport as a flight mechanic (where he 
should have been placed when he was hired) and kept 
him under occasional observation. He made good—in 
fact did so well that he was promoted to crew chief. 
He was married last January and now has his own 
home. I continue to see him occasionally and he is doing 
well. 

The point, of course, is that with proper job place- 
ment and a little understanding on the part of super- 
vision most of these people make good workers. Dr. L. 
E. Himler, consulting psychiatrist at the Detroit 
Transmission Division, General Motors Corporation, 
reports! that in Wayne County, Michigan, of a group 


Given at Long Island College of Medicine. Third Post-graduate Course 
in Industrial Medicine, week of October 30 to November 3, 1944. 








Page 326 


of 300 men rejected at the induction station, slightly 
over 50% were disqualified for neuropsychiatric rea- 
sons. But about 88% of the 300 were employed at the 
time of examination. 

Now who are these psychoneurotics? Generally 
speaking neuropsychiatric disabilities are subdivided 
into two general groups (Chart I): First, those in 
which definite structural damage to the nervous sys- 
tem can be demonstrated and second, those in which 
this is not possible. 

The first group are distinguished as the “organic’”’ 
and the second as the “functional” group. The func- 
tional group is further subdivided into two main cate- 
gories: the minor personality disorders, the great bulk 
of which are the psychoneurotics, and the major per- 
sonality disorders, or psychoses. Most psychoses re- 
quire custodial care. With the popularization of the 
term “psychoneurosis,” its meaning has been loosely 
spread to include all functional personality disorders. 


CLASSIFICATION OF NEUROPSYCHIATRIC DISORDERS 
FUNCTIONAL DISORDERS ORGANIC DISORDERS _ 
Without Definite Structural 








(With Structural Damage to Nervous 


Damage) System) 
1. Minor Disorders Infections 
Tumors 
Psychoneurosis Degenerative processes 
Psychopathic personality Etc. 
Etc. 
2. Major Disorders 
Psychoses _ 


Now all of us are potentially itt of developing 
a functional personality disorder. All of us at times 
experience the symptoms. Anger, rage, fear, worry 
and frustration all produce symptoms similar to those 
experienced by the psychoneurotic. The difference lies 
in the degree to which one’s life is affected. When 
family adjustment, social life and work are affected 
seriously, one is on the border of mental illness. 

Why is the number of these disorders on the in- 
crease? We are all aware of the great strains that our 
men have to withstand in military service. There are 
also increasing strains on the home front—brought 
about by the breakdown in moral standards. Sympto- 
matic of this are the increase in juvenile delinquency, 
the upswing in the divorce rate, the agitation for class 
hatred, racial friction, conflict between labor and man- 
agement and the growing battle for control within 
the ranks of labor itself. The trend is toward national 
division and confusion. As a result of all this we have 


CHART II. 
“PHEWSO” INTERVIEW ForRM 


| RATING 
1 COMMENTS 


to 


FACTOR 7 6 5 4 8 


Personality 


“p 


Health 
“HH” 
Education } 
oR" 


Work Experience 
ow" 

Social Background 
ug 


Overall Rating ' | 
“OQ” | 








Recommend Reject Interviewed by 


Job Recommendation sled _— Date. 


INDUSTRIAL MEDICINE 





May, 1946 


increasing tensions, insecurity and disillusionment 
it’s a vicious circle. No wonder the incidence of func- 
tional disorders is on the increase! 

A consideration of these facts leads us to the con- 
clusion that it is now doubly important that we have 
the facilities and the ability for aiding people with 
functional disorders in our industries. Obviously the 


CHART Ill. 
_EMPLOYMENT * QUESTION NAIRE 


Work E xperience 


List all jobs held during past 10 years or more. If unemployed for 
a while, list the period of unemployment. List the most recent job first 


























Company | Total | Rensene 
Name From To | Time in Occupa- for 
City and State | Mo. Yr. | Mo. Yr. | Months | tion Leaving 
vee oS aE Fess . nme aenniie 
; ee. 3 i L 
—| ee ee a Se | 
) Sat Ss ee | - ' 
Do you Prefer to work by yourselft Yes No 
Do you get along well with those with whom you work? Yes No 
CuHart IV. 
Education % ores -~ 
At what age did you enter first grade? aon 
At what age did you leave school? ___At what grade?___.__._ Why? 
How many times did you have to repeat grades?__ ia “Times i 


Were there any teachers with whom you could not get along? Yes No How 
many teachers? SS i a 

Military Experience 

If you were classified 4F by Selective Service, why were you so classified? 





If you were in the ‘Armed Forces, why did you join them? (Check one) 
Drafted 
Enlisted: Check one 
For adventure 
To get away from home 
Patriotic reasons 
Dissatisfied with job 
Other (state what)__._ eemeainenmnail 





‘CHaRT V._ 

1. How old were you when you could walk?. ; cacheable 
2. Do you have frequent headaches’. . . —_ a 
3. Are you upset by lightning or thunder?. . c= es 
4. Did you ever have a concussion (were you knocked 

DY chk dc hneataile opeaweia asin ohed% ats Yes_____No 
5. Are you uncomfortable in a closed room?. . Yes____No_ 
6. Are you afraid when in high places?.. . . —_— + = 
7. Are you uncomfortable when in crowds?  — = 
8. Have you walked in your sleep since childhood? ;  —= = 
9. Have you had nightmares since childhood’. . —=— ae 
10. Have you ever had fainting attacks, dizzy spells, or 

EEE EERE rere eme pee Yes___.No 


13. Did you ever have a nervous breakdown?... . 
14. How old were you when you stopped wetting the bed? _.. == => EE 
15. Has any relative had high blood pressure? 

16. Has any relative ever had a nervous breakdown? 
17. Did any relative ever have cancer’. . . 

18. Are most of your relatives “difficult”? ; = 
19. Do you avoid unpleasant subjects whenever possible?. Yes_ ae 
20. Have you ever been divorced? Yes___No. How 





22. If you have children, are they easily ‘managed?. 








CuHartT VI. 





Observations by Interviewer 
Stammering or stuttering Siaiicimesiaiilimaiaiiatadmaaiteentaiae 
Nail biting (or evidence—nails)... . anaes ee Sees 
Blushing or very pale : nae ‘ enléhiemenede 
Excessive sweating....... pied ee aS ee = 
Noticeable tremor of hands, ete. dais — a 
Attitude (cooperative or otherwise)............ — 
Tics or mannerisms. 
Appearance (Neat, careless, drab, colorful, etc.) 
Mood (Blue, gay, colorless, ete.) 
Intelligence (Quick, average, dull or retarded). . 
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first essential is to be able to single out those who are 
likely to need help before they are hired. A good deal 
of work has been done on this problem. Dr. Harvey 
Bartle,? medical director of the Pennsylvania Railroad, 
has for some time trained his staff to include “per- 
sonality data” as a regular part of their pre-employ- 
ment examination. The personnel department of De- 
troit Transmission Division, General Motors Corpora- 
tion* has worked out a simple form, the “Phewso” 
which gives a numerical formula as a rough descrip- 
tion of a personality. (See Chart 2) Each of the six 
phases—Personality, Health, Etc., is graded—7 is the 
best and 1 poorest. The “Phewso” is useful at any time 
during an employee’s career in the organization—and 
can be rated from time to time to show any changes. 

We have been using a rather simple form as a rough 
screening device in pre-employment work. This con- 
tains A. (Chart 3) The Work History, B. (Chart 4) 
Education record, C. (Chart 4) Experience in military 
service, if any, D. (Chart 5) A series of questions de- 
signed to bring out neurotic characteristics and evi- 
dence of maladjustment in home and social relations, 
E. (Chart 6) A list of the interviewer’s observations, 
such as excessive flushing, tremor, stammering, etc., 
and F. (Chart 6) a general summary and recommenda- 
tions. 


Summary and Recommendations: 
‘THE aim of such a method is simply to single out 
those who will need special attention in job place- 
ment—probably not more than approximately 2 to 3% 
of those who are interviewed. These cases can then 
be given more extensive examination in an effort to 
determine whether or not they are fit to fill some one 
of the jobs available. In most firms at least a few will 
have to be rejected. If hired, it may be wise to inter- 
view these people later at intervals so as to aid in their 
adjustment. Often in this way one can spot symptoms 
early enough in the course of employment to deal ade- 
quately with them before serious trouble develops. As 
part of this follow-up work, it is important to enlist 
the aid of nursing staff, personnel, supervision, exit 
interviewers, and others. It is valuable to provide 
training for these groups in the fundamentals of in- 
dustrial human relations. Thus we can increase the 
teamwork of all concerned. An illustration of what can 
be done is the following: 
The other day I interviewed a girl who was employed 
in the sewing room. We had previously known her as 
a shy, sensitive girl of foreign education with language 
handicap and a tendency to emotional instability. Re- 
cently she was transferred to a different shift and had 
to work with a new group of girls. Her foreman re- 
ported that she was upset nervously and that her work 
was less efficient. I interviewed her the other day. 
Helen was obviously under a good deal of tension and 
shed some tears. She admitted that she did not feel at 
home with the new shift. Having the opportunity to 
talk about her fears helped, and she left the office in 
a better frame of mind. I then discussed the situation 
with the foreman. He is a sensible, cooperative man 
and had received some basic training in mental health 
work which we had given to all foremen in connection 
with the plant training program. We told him she had 
nad trouble previously on the other shift but had ad- 
usted fairly well with help. We felt one reason for 
her present upset was having to adjust to the new 
shift. The foreman, we said, could be of very real help 
»y understanding her situation and dealing with it ac- 
ordingly. We also talked with the woman supervisor 
n Helen’s department. She too is very cooperative and 
villingly accepted our advice that she get acquainted 
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with Helen. She also planned to win the cooperation 
of the other girls in the group. This case illustrated 
a significant principle in this work: Building team- 
work with workers, supervision, counsellors person- 
nel, and others. These people can play a very important 
part both in diagnosis and treatment. 

Obviously in order to help these people with per- 
sonality difficulties we must first gain their confidence. 
To do this it is important to be honest about ourselves 
with them. Good advice is not enough. It is necessary 
to take the further step of identifying ourselves with 
them in their problems and of giving them the answer 
founded in our own experience. Recently our educa- 
tional director referred a boy who was having difficulty 
with his work and was nervously upset. John was obvi- 
ously depressed and “fed-up” with things. I told him 
about a time when in college I’d felt much the same; 
everything seemed to go wrong, and every objective 
seemed futile. An understanding friend helped me to 
be honest with him about everything I was feeling. 
Then together we took time to think of the causes and 
to find the first definite step I could take to put right 
certain wrong relationships in my family. The result 
was a fresh grip on life and a pattern for living which 
I use every day in my home and in my work. This won 
John’s confidence so that he told me about his home 
situation, which actually lay at the root of his trouble. 
He left with fresh hope and the confidence that I cared 
for him and understood his problem. 

Another necessity in helping these people is that we 
be sincerely interested in them—not just as interest- 
ing cases but as people—and that we let them know we 
are. A couple of weeks ago one of our executives came, 
complaining that he hadn’t slept in four nights. My first 
impulse was to give him a sedative; it was a fairly 
busy day. However, I had a feeling that that wasn’t 
what he needed—or wanted either. So we talked for 
over a half hour. It seemed that he had always been 
rather tense and high strung. He was very capable and 
had had a number of different jobs in the organization 
but had never really found his “‘niche.” He was getting 
fed up with his job and didn’t know what to do. I told 
him something of my own experience and that I was 
sure that there was a best plan for every man’s life. 
Furthermore that I’d be glad to help him find the plan 
for his life. He responded warmly and seemed more 
hopeful. A few days later se haid, “I’ve slept every 
night since our talk.” 

The trouble with most psychoneurotics is that their 
energies are to a considerable extent misdirected. Their 
creative powers tend to get bottled up inside and then 
escape in undesirable ways—in worry, resentment or 
demand, with accompanying bodily troubles, such as 
headaches, backaches, and digestive difficulties, or in 
over-indulgence in food, sex, alcohol, ete.—misdirected 
efforts at obtaining attention, appreciation or satis- 
faction. We have found the best way is to teach them 
to find satisfaction through devoting their creative 
energies and abilities to building sound homes, team- 
work in industry, and a united nation. 

About a year ago one of our former employees, who 
had been on military leave returned to the plant. Jack 
was first placed in a job in the plant. But the noise was 
too much for him—he’d been discharged from service 
because of a nervous condition, accompanied by a 
colitis. Serving in the camouflage engineers in North 
Africa one of his assignments was to clean up land 
mines, booby traps, etc. He saw a number of his bud- 
dies blown up, others seriously maimed. Not long after 
his reinstatement Jack was sent to the medical depart- 
ment by his foreman, who felt he was unsuited to his 
job. Jack was jittery and unhappy. We managed to 











Page 328 


INDUSTRIAL MEDICINE 


~Cuarr I. 





May, 1946 























| | | | | | Referred By | | | 
. | Badge |Ex-Serv- Re- | Super-| Medi-| Employ-| | Trans-| Re- 
Visit | Date| Name | Number | iceman | Initial check) Self| visor | cal | ment | Other | Complaint Diagnosis Disposition ferred | leased 
9/17 | J. Jones 37 ee a | . | (R) ae | Functional | Psy chothaney cei’ as 
} | | nervousness | 
2 |.....| P. Smith | Pl. Prot. x me Ees . xX | Incompetent | Pre-senile | Try on Medi- 
| | | arterio- | cal Rx, ete. |..... Senet 
| | | | sclerosis 
3 |9/18) W. Quinn | Superv. | x xX Feels blue Symptomatic Leave of | 
| depression absence rigid 
4 | M. Green | 17-1-00 x xX | x | Job too Combat Transferred to x 
| | noisy | fatigue | outdoor jobs| 


arrange a transfer to the airport. This helped but he 
continued to have trouble with his nervous condition 
and colitis for quite a while. In fact he became quite 
discouraged. The big thing that helped him stick was 
his devotion to his wife and six months old daughter. 
Incidentally he has improved greatly and has been pro- 
moted to flight mechanic. His care for his family is 
the secret of his success. 

Another ex-serviceman, a boy of 22, who saw no 
combat but was discharged from the army after three 
months service because of a back injury and person- 
ality difficulties, was placed in one of our fabrication 
departments. He complained about his back a good 
deal and was demanding, irritable and uncooperative. 
After putting up with him for some time his foreman 
referred Bob to us saying he was fed up with him. He 
also stated, however, that the boy did good work when 

“on the beam.” I welcomed Bob to the office and we 
sat down and talked for a while. At first he was re- 
sistive but gradually we began to get acquainted. He 
came back for several visits over the succeeding weeks 
and I pieced together the following story: His mother 
had died at any early age and so he had built his life 
around his father. He had spent considerable time in 
an orphan home where he was beaten up pretty badly. 
As a result he developed a fear of the dark which had 
persisted ever since. When his father died several years 
ago, Bob was shattered. He shut himself up emotion- 
ally and became resentful toward life and moody, pre- 
ferring his own company. Gradually he began to open 
up to me and accepted suggestions about cooperating 
with his foreman and fellow-workers. Then he began 
to become interested in other people, striking up some 
good friendships and joining his department ball-team. 
His fear of the dark diminished. When on his vacation 
he sent me a couple of postcards expressing real grati- 
tude. His foreman and he are good friends and Ted, 
the foreman, says he’d like to have more men like him. 


Summary 

T= application of neuropsychiatric principles to the 
management of people with psychoneuroses and 

other disorders of the nervous system need not be 

complicated. It involves the employment of scientific 

objectivity and simple horse sense in dealing with 

personality problems and inter-personal relationships. 

The majority of cases can be well handled by under- 
standing supervisors, personnel workers, counsellors, 
labor relations workers and others with basic training 
in industrial mental health. Teamwork with the plant 
physician (and vice versa) is often valuable. In doubt- 
ful cases, as well as with the frankly psychotic, a psy- 
chiatrist should be consulted. 

The best way to handle these people is to identify 
them at the time of hiring, place them in suitable jobs 
and follow through until they are well squared away. 
In order to understand and deal with these people 
effectively one needs to know one’s own personality pat- 
tern and reactions. 

Also it is important to be sincerely interested in 


them as people and not just cases. This means that 
we consider the man to be at least as important as the 
machine he operates. Industry is interested in produc- 
ing quality in products. It is equally important to pro- 
duce quality in people, for people are more important 
than products. This is really one of the basic princi- 
ples on which our country was built: the integrity of 
the individual. 
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There is appended further case material which presents our experi- 
ence in greater detail. 


Psychoneurosis in Industry 


0 AS to get a cross-section picture of the people with 
wJ functional disorders in the Linden Plant I’ve been 
keeping a ledger in which are entered certain data for 
every N. P. patient visit. The cases were not picked 
but were simply the ones that I, as a plant physician, 
saw in the course of a day’s work. Naturally, having 
had some training in neuropsychiatry one is “on the 
look-out,” so to speak, for such cases. But only a com- 
paratively small percentage of the cases were referred 
or came to me consciously for psychiatric help. There- 
fore the series of cases represents about what the in- 
dustrial physician encounters on the average. 

Chart I shows how the ledger is set up. In the 10 
weeks during which the record was kept there were 
152 visits by 100 patients. Of the 100 patients, only 
28% were women as compared to 35% in the plant 
population. This was due largely, I think, to the fact 
that we have hired a good many ex-servicemen with 
neuropsychiatric disabilities. We have been specially 
interested in these men; and so they constituted just 
over half of the male patients, a disproportionately 
high percentage. 


CHaRT II. ~ 





__ REFERENCES 
Cases Percentage 

Observation visits ‘ ‘ i is! 26% 
Routine reinstatements . 86 24 
Self... ; 35 23 
Supervision seierela 25 16 
Exit interviewer , 7 4 
Discussed with supervision , 6 3.7 
Labor relations, safety, education : 3 2. 

2 1.3 


Pre-e amploy ment : - . 





How much time did these cases take? About 25 min- 
utes per visit on the average: varying from 10 minutes 
to an hour and a half. Usually the first visit was the 
longest. Subsequent ones were often only 15 or 20 
minutes. 

Chart 2 shows the References—it is of interest that 
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nearly one fourth of the total came of their own ac- 
cord. Sixteen per cent were referred by supervision. 
A total of 28% were picked up on reinstatement or 
exit interview. The small number seen before employ- 
ment was due to the fact that during this period we 
were hiring few people. In four of the visits listed, the 
patient was not seen that day but his case discussed 
with supervision. 








CuHart III. 

DIAGNOSES 
FUNCTIONAL GROUP 
(Without definite neural tissue damage) 








1. Minor Personality Disorders: 


Psychoneuroses 
Anxiety-hysteria, neurasthenic, etc. (47) 
Traumatic........ Sebo (1) 
Functional nervous disturbance . (17) 
(With organic disease) 
Psychopathic personality ( 
Schizoid personality... . pcan eeuneell 
( 
\ 


Narcolepsy eee 
Chronic alcoholism osc 
Traumatic psychosis (1) 
Post-concussion syndrome (6) 


ORGANIC GROUP 
(With neural tissue 
damage) 
Epilepsy . . ee 
Mental deficiency . . (1) 
Pick’s disease (7)... (1) 
(Presenile cerebral 
arterio-sclerotic 

changes) 


Unsuitable for military service 
Migraine 


Total 
Combat fatigue 


. Major Personality Disorders Psychoses: 
Recurrent mental depression ( 1) 
Acute psychotic episode ( 1) 





Chart 3 lists the diagnoses. They are divided into 
two main groups, the functional (See previous defini- 
tions) and the organic. Outwardly a case in the first 
group may seem the same as one in the second, yet 
the second case is quite different for he has a brain 
tumor or syphilis of the brain, or some other form 
of structural brain damage. By far the largest sub- 
group on the chart are the psychoneuroses. From the 
phychoneurotics we have separated a heterogeneous 
group of cases, the “functional nervous disturbances”: 
These cases are different in that they have definite 
organic disease, such as peptic ulcer, ulcerative colitis, 
coronary artery disease, various allergic conditions, 
etc. These cases are characterized by a sensitive, reac- 
tive nervous system, and it is safe to assume that this 
is one of the chief causes for their disease. 

The term “psychopathic personality” covers a hetero- 
geneous group of abnormal! individuals who, although 
of normal intelligence, have marked defects of judg- 
ment, are unreliable in behavior, and do not profit from 
experience. Their abnormal character is hidden by a 
veneer of superficial attractiveness which frequently 
fools the unsuspecting. 

The Schizoid personality, on the other hand, is much 
less aggressive, is deeply self-preoccupied, day-dreams 
excessively, has few friends, and is commonly known 
as “a queer.” 

Under the Major Personality Disorders, or Psy- 
choses, are two cases. The man suffering with the re- 
current depression was a young foreman, who had had 
a similar illness about seven months previous. He 
complained of excessive irritability, felt “fed up” with 
the world and had no drive. He was unable to account 
for his “blues” and we were forced to ascribe them 
to an hereditary tendency. He lost about a month from 
work and recovered spontaneously. 

The other psychosis occurred in a woman of middle 
age who had been under a good deal of emotional strain 
in connection with her daughter’s approaching mar- 
riage. The patient disapproved strongly of the pros- 
pective bridegroom. Her husband on returning from 
work one day, found her in a state of mental confu- 
sion. At our advice she was kept home for several days 
and recovered rather quickly. When seen some time 
later she was doing well. 
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The group of cases titled “combat fatigue” fits some- 
where between the major and minor disorders. While 
some of these ex-servicemen undoubtedly had a psycho- 
sis in service, they are not now psychotic and may 
never become so. 

Now for the Organic Group: Epilepsy perhaps fits 
here best, although there is also reason to place it in 
the borderline group. Pick’s disease is a condition oc- 
curring in middle-aged people quite similar to the 
degenerative brain changes normally occurring in older 
folks and leading ultimately to the “second childhood.” 
These people tend to show definite personality changes, 
are irritable, forgetful, and head-strong. This, like all 
organic disorders, requires the services of a trained 
physician. 

Mental deficiency reminds me of the story of the 
village half-wit. When he grew to maturity the village 
council decided that he should have a job in order to 
keep him out of mischief. They decided to give him 
the task of polishing the old brass cannon on the vil- 
lage green. So he set to work and made the cannon 
glisten. Soon folks began to come from miles around 
to see this sight and it was decided to charge a 10-cent 
admission fee. Business was booming when one day the 
half-wit handed his resignation to the council. They 
were quite taken aback. “Well, you see,” he said, “I 
bought a cannon and am going into business for myself 
over in Milltown.” He wasn’t so dumb after all. And 
it’s certainly true that mild to moderate mental defec- 
tives do a large share of the work of the nation. 

We had quite a group of cases that are hard to place 
definitely in either category—the borderline group. 
This includes narcolepsy. An engineering supervisor 
told me about one of his men who could not seem to 
stay awake. He was a good conscientious fellow and 
seemed quite ashamed of falling asleep on the job. Ex- 
amination was negative, except for a moderately low 
basal metabolic rate. We prescribed thyroid extract 
and benzedrine, which were of some help in his prob- 
lem. 

Chronic alcoholism sometimes produces permanent 
brain damage with marked personality changes—at 
this stage it really becomes an organic condition. Our 
case of traumatic psychosis was a boy of 20 who had 
been discharged from the army due to a speech impedi- 


CHart IV. 
PRESENTING COMPLAINT 


Complaint by Supervision and others 
Persistent absenteeism 
Work unsatisfactory, unreliable 
Refused to work assigned 
Filed six grievances against foreman 
Made a hunting knife in shop, 

Complaint by the Patient 
A. Job Conditions 
Can't tolerate shift work 
Fumes bother stomach 
Job too noisy 
Unable to do work 
B. Domestic Conditions 
Unsuitable living quarters 
Husband trouble 
Wife went to California and is now broke 
C. Physical Health 
Stomach trouble 
Fainting spells 
Hot and cold fiashes 
Nervous exhaustion 
Insomnia 
Asthma 
Headaches, dizziness 
D. Personality Difficulties 
Unhappy, nothing to live for 
Afraid of a nervous breakdown 
Persecution complex 
Afraid of my machine 
Feeling blue and irritable 
Impatient with my subordinates 
D-inking too much 
Impulses to climb and swing on the pipes. 
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ment. After working at the plant for nearly a year 
he sustained a minor bump on the head while on the 
job. A few hours later he complained of severe head- 
ache and shortly became completely uncontrollable, hav- 
ing to be held down by six men. He continued in a 
confused excited state for about a week, requiring 
constant restraint and losing control of his bladder 
and bowel. He abruptly “snapped out” of this about 
10 days later after being moved to the State Mental 
hospital and has since become quite rational and co- 
operative. He had a few abnormalities of his brain 
waves as found on the electroencephalogram. It was 
felt that there was a causal relation between the mild 
head injury and his psychotic episode. 

We have had many cases of “post-concussion syn- 
drome,” following head injuries. There seems to be 
no very consistent relationship between the severity 
of the injury and the intensity and duration of symp- 
toms. Patients have headache, dizziness, sometimes 
vomiting, and usually emotional instability and irrita- 
bility. Some cases last over six months. We have found 
best results, I think, from returning them to a light 
job as soon as possible, giving large doses of reassur- 
ance plus an analgesic and a mild sedative when indi- 
cated. 

Chart 4 lists some of the more typical presenting 
complaints. While the complaint does not usually make 
the diagnosis for us, it often gives a useful clue. For 
instance, people who complain about job conditions 
most often fall into the psychoneurotic or the func- 
tional nervous disturbance group. The same holds true 
for complaints re physical health. On the other hand, 
when the supervisor complains, the likelihood of an- 
other diagnosis is greater—possibly psychopathic per- 
sonality, or alcoholism, etc. 


Summary 

SAMPLE of the cases with neuropsychiatric disor- 

ders seen by the industrial physician over a period 
of time suggests that he sees about what the average 
physician in practice sees. This probably represents a 
cross-section of the population, except that there is a 
somewhat high percentage of ex-servicemen in our 
series. With an interest in neuropsychiatry, one is on 
the look-out for these cases and is better able to spot 
them—and therefore to manage them properly. 


Industrial Relations Values 
—In Industrial Medicine— 


CHRISTOPHER LEGGO, M.D., 
Medical Director, Clinton Engineer Works, 
Tennessee Eastman Corporation, 

Oak Ridge, Tennessee 


—o examination, the treatment or any other type 
of consultation with an applicant or an employee 
in industry calls for medical or surgical skill on the 
part of the plant physician. This professional skill, 
however, is not in itself sufficient to meet the needs 
of the situation because there is always a real or a 
potential industrial relations problem present. This 
paper aims to examine and evaluate these industrial 
relations problems in general terms. 

The philosophies in this paper which are applicable 
to a medical department apply regardless of the plant 
organization and without regard to whom in the or- 
ganization the plant physician or the medical director 
is administratively responsible. Functional autonomy 
in regard to the exercise of his license to practice 
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medicine is a primary requisite for the industrial phy- 
sician employed in industry. Should, however, he limit 
his activity to the area defined by his license, he is 
adopting an attitude of professional immaturity in- 
compatible with the coming age of industrial medicine. 

From the day the applicant for any job is sent to 
the physician for a pre-employment physical examina- 
tion until he terminates, voluntarily, or at request, or 
because of age, sickness, injury or death, his emotional 
comfort as well as his physical well-being will be sub- 
ject to influence by the medical department. We can 
use the pre-employment examination as an example. 

Two standard pre-employment physical examination 
forms may be completed on the same individual, and 
their review will reveal no essential difference in the 
two sets of findings. For the purpose of evaluating the 
suitability for employment or of estimating the needs 
for special job placement, each may appear to be com- 
parable in their adequacy. The mutual relationships 
between the applicant, the medical department, the 
employment department and the company as a whole, 
however, will bear no resemblance to each other. We 
have enumerated previously and at greater length our 
views on the pre-employment examination. Briefly, the 
physician should know the job requirements, and if 
practical, should carry out the examination on the 
plant premises. He should respect the applicant’s feel- 
ings as though he were a private patient. He should 
only reject where the defect will not allow employment 
or a special placement is impossible. He should discuss 
with every applicant, whether accepted or rejected, 
any existing problem in order to assist him in its cor- 
rection or to live with it as comfortably as possible 
if it is uncorrectable. 

At this point may I caution against the perpetua- 
tion of many pre-employment practices which were 
inevitable during the war and in which many of us 
participated, consciously aware, I hope, of their un- 
desirability. Prolonged waiting, challenging questions, 
lack of privacy, arbitrary rejection of applicants, in- 
difference to an applicant’s emotions or to his situation 
do not show on the physical examination form, but 
they are seeds, planted in an applicant’s emotional 
makeup, which sprout and grow to the detriment of 
the firm’s employee relations and of the general repu- 
tation of the employer as well as of the medical de- 
partment itself. An adequate pre-employment physical 
examination not only satisfies the needs for which it 
was designed, but prepares the applicant emotionally 
for the next step in the hiring procedure. 

Let us remember that the applicant does not view 
the pre-employment examination objectively as a rou- 
tine stock-taking of his physique and we should not 
appear to view him as a piece of equipment on which 
we are taking inventory. Let us rather understand his 
emotions so that we may fairly evaluate him as a hu- 
man being, and in recording our findings, remain con- 
scious of the limitations of the printed form. Let us 
remember that the applicant is confronted with a pro- 
ceeding strange to him, carried out by strangers in a 
strange environment and that he is worried because 
he is conscious that his entire future life will be influ- 
enced by the decisions reached. 

It is when he is in this state that we have the oppor- 
tunity, not only for the physical evaluation, but for 
an estimate of his emotional stability and his reaction 
to an emotional situation which may not be again 
duplicated in our experience with him. It is at this 
time that we can reassure the insecure, approve the 
adequate, and eliminate the psychopathic. The cost of 
the hernia which is accepted and becomes an employer 
liability can be, and is, calculated. The saving accom 
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plished by the rejection of a single psychopathic per- 
sonality, for instance, cannot be calculated, but his 
destructive influence if he is employed will be obvious 
and tremendous. His resulting activities will extract 
a penalty varying from discomfort to suffering (always 
at the expense of others, never at his), and any inci- 
dental property damage will be more amenable to re- 
pair than the emotional wreckage left in the wake of 
the classic psychopathic tornado. 

The pre-employment examination illustrates the two 
sets of values which exist in practically all other func- 
tions of industrial medical service; the tangible, cal- 
culable, and valuable, and the intangible, incalculable, 
and invaluable. The actual eost of medical service must 
be justified when it is reviewed by any management, 
and the estimated expenditures on any proposed medi- 
cal service must be accompanied by an estimate of ex- 
pected returns. The financial side of industrial medical 
service can be presented favorably, but unfortunately, 
the accompanying immeasurable values cannot be so 
simply presented. It is as though we are figuratively 
standing on the base of an inverted pyramid, attempt- 
ing to convince an incredulous companion that we are 
on the ceiling of a solid block rather than on a shallow 
platform. Let us not hasten to the conclusion that the 
individual who lacks depth perception and who sees 
only the platform appearance of the pyramid need be 
an industrialist. Not all industrial physicians are realiz- 
ing the hopes of the managements who employ them, 
and who are fully conscious of the intangible values of 
which we speak. It is when this depth perception is fully 
developed in both the management and the medical staff 
that the medical service is so well entrenched and so se- 
cure that the financial balance sheet becomes one of 
casual interest. Today, more and more managements 
realize the industrial relations value of medical serv- 
ices, and we as industrial physicians are being chal- 
lenged to fully develop our potential capacities. The 
article by Howard Strong, of the Chamber of Com- 
merce, U. S., entitled, “Industry and Medicine—What 
Each Expects of the Other,” in the March issue of 
Industrial Medicine, is an articulate appeal for the 
industrial physician to explore with management the 
depths of their joint opportunities for better indus- 
trial health. The tangible side of industrial medicine is 
not alone sufficient for a full justification of its case. 

When we view the curative care rendered in the 
medical department and the procession of patients 
with their variety of ailments, complaints, injuries 
and illnesses, the opportunities for medical service are 
presented in a kaleidoscopic array. Each patient pre- 
sents, moreover, a potential industrial relations prob- 
lem. Those who content themselves with the medical 
or surgical treatment of the lesion are content with 
being mechahics. Scientific treatment does fill the 
needs of the science of industrial medicine. We have 
recognized for years, however, that medicine is an “art 
and a science.” Certainly industrial medicine is not a 
branch which has kept the science but lost the art, and 
it is not the coming of age of an ugly duckling which 
we have celebrated. Industrial medicine offers every 
opportunity to practice with both science and art, and 
it is the opportunity for art that recompenses the 
industrial physician for any limitations which he con- 
siders are placed upon his opportunity to practice in 
the science. Tyros in industry are likely to feel that 
the limitations of the dispensary frustrate them in 
their field because the job restrictions may keep them 
from the hospital surgery or the wards. Their belief 
is strengthened by the precepts of a few of our older 
colleagues who have never realized the implications of 
the plant physician’s position. 
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Industrial medicine cannot be described as being 
at a crossroads today. The term “crossroads” describes 
two well marked paths or two well marked roads, either 
of which the traveler may choose to the exclusion of 
the other. If we study the road map of industrial medi- 
cine, we will find the old highways still clearly marked, 
but in a state of poor repair. We will also find detours 
and side roads and short cuts of which considerable use 
has been made during the war. 

I do not think it is of too great concern that we find 
the detours and the short cuts conspicuous as long as 
we recognize their existence and face them as an in- 
evitable by-product of the war. Personnel was short, 
both numerically and in experience, and patterns of 
hurried first aid were established because they met 
the irreducible minimum of the situation’s require- 
ments. It is only if we fail to recognize that the justi- 
fication for a minimum service was temporary or fail 
to realize altogether the inadequacy of this type of 
service that we are in serious difficulty. 

We had an increased rise in the demand for medical 
service in industry during the war and a decreased 
supply of experienced personnel. The experience gained 
by those who entered this field and who will remain in 
it will be of value as a foundation for an improved 
peace time medical program. Those who were in pre- 
war industrial medicine and remained in it during the 
war are being reinforced by the return of their col- 
leagues who entered the Service. Collectively they 


should seek the highway of broad, fair medical serv- 
ice in industry predicated upon industry’s medical 
obligations to its employees and supplemented by those 
services which promote better health among its em- 
ployees and which will deserve the support of industry 
for a long term. 

The medical program in industry should be self- 


sufficient and not dependent upon the existence of a 
community crusade or the fanfare of official or non- 
official agencies with expendable funds which may be 
available only temporarily. Such programs which are 
of a community nature must be expected to wax and 
wane as community interests and community funds in- 
crease and decrease. When they are operating success- 
fully, they may supplement the plant medical service 
to the benefit of all concerned. Plant medical policy, 
however, should not be so extended in times of pros- 
perity that it suffers disintegration in periods of re- 
trenchment. On occasions when this has happened 
there has been displayed an insecurity which deters the 
desirable type of physician from entering industrial 
medicine and an insecurity to the medical program 
which has not promoted good industrial relations 
among the employees when benefits once extended 
have been withdrawn. The industrial medical activity 
which assumes the responsibility of community health 
undertakes to carry a load which may finally cause 
collapse of the program. Not only have the industries 
then placed themselves in an awkward position, but 
they have left the community ill prepared to shoulder 
the burden from which it had been, apparently, re- 
lieved. Conversely, the community which assumes to 
carry health burdens which are properly the responsi- 
bility of industry is neither strengthening industrial 
medicine, nor its own fundamental position. 

It is as though we were to study on our road map 
the parallel highways of our colleagues in other health 
activities and were to find that they, too, had developed 
short cuts and side roads, some of which led them into 
the main road of industrial medicine, and that there 
were no exists until they had travelled farther than 
is wise for their long term good, or for ours. I believe 
we might review this situation frankly and with 











Page 332 


friendliness. Our objectives lie in the same general 
direction and we should travel for a considerable dis- 
tance on multi-lane highways which we jointly share 
and maintain. The traffic lanes should become fewer 
in number as we progress and our various associates 
reach the end of our common territory and branch off 
on their own highway to reach their own destinations. 
The final stretch to our destination, which is a sound 
overall industrial medical program, should find us 
travelling in the company of our own fellows only, 
whom we meet collectively as the American Association 
of Industrial Physicians and Surgeons. 

It is we on whom the responsibility rests for the 
tenets of industrial medicine in the future. It is we 
who must individually and collectively explore and 
cultivate the industrial relations values of our Amer- 
ican Association and of our medical departments in 
order that the practice of our science may carry with 
it the benefits of our art. We will have gone a long 
way collectively when we as individuals develop in 
ourselves an understanding of our patient and the 
situation as he feels it. To do this we must consider 
ourselves primarily as physicians rather than con- 
sider ourselves as employees first and as physicians 
secondarily. One of the delights of practicing industrial 
medicine has been the willingness of the industries 
who have employed physicians to allow them to exercise 
intellectual honesty in their employee relations. 

The private practitioner realizes the need for good 
personal relations for his patients for the sake of his 
own practice. The need for good relationships between 
the industrial physician and his patients seems to be 
less to those who carelessly assume that, since the 
practice is ready-made, it does not require such careful 
consideration. This philosophy is not only false, it is 
dangerous. The private patient may leave the private 
practitioner and go elsewhere. This may not be pos- 
sible without considerable difficulty in the industrial 
plant. Since the choice of the patient is limited and 
no happy relationship can exist which is not mutually 
satisfactory, it is incumbent on the industrial physi- 
cian to increase his efforts to make the patient com- 
fortable in view of his limited ability to go elsewhere. 
The good industrial relations attitude is mandatory 
for the plant physician! 

With this attitude of professional maturity fully 
developed, our opportunities for rendering service over 
and above the somatic treatment of injuries or ill- 
nesses are so numerous that they defy detailed enumer- 
ation. In the years during which the bewildered appli- 
cant grows into an equally bewildered but less eager 
candidate for pension, we are presented with these 
frequent opportunities for increasing his comfort while 
he is an employee. Situations at work, relationships 
with fellow employees or with supervisors, and the 
effects of problems in the home or in the community 
confront us daily. We can serve as friends at court for 
the employees with any physical or mental maladjust- 
ment and by preventive action, adjust many a situation 
before it has become so complicated that only a pain- 
ful solution may be found. 

Not always can pain, disability, or deformity be 
mastered by medical skill. As mechanics we are de- 
feated, but the artist of medicine can paint the real- 
ities of life in colors which make it at least bearable in 
spite of pain, disability, or deformity. 

The effect of a properly functioning medical depart- 
ment will be reflected in all other departments by the 
better adjustment of the physically disabled or the 
emotionally disturbed. Grievances will be reduced be- 
cause of mutually satisfactory settlements being ar- 
rived at before the grievance stage is reached. 
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An adequate medical department will minimize law- 
suits, which are usually unhappy affairs for both 
parties, by paying early and proper attention to the 
rights of those involved. The medical testimony pro- 
duced in court may settle cases, and it is a comfort 
when in court to have the testimony in good order. 
The intelligent use of the same information, however, 
presented to the affected parties early in the chain of 
events may often result in a settlement less spectacular 
than the court hearing but of greater value to the 
patient and to the industrial community at large. 

There is no practicing industrial physician whose 
patients are not affected by conditions entirely extrane- 
ous to his professional field, running from housing to 
transportation, from finances, to love affairs (unilateral, 
bilateral, or triangular), from rationed sugar to scarce 
electrical appliances, from jealousy of a fellow worker 
to day-nursery problems, from laundry difficulties to 
induced abortions. Any of these conditions may be 
among the factors which may lie behind the careless 
accident or the stomach ulcer. The bandage or the 
gastro-enterostomy are the expedients which assist 
the patient temporarily over the hump. It is the knowl- 
edge, and the understanding of the knowledge, as to 
what confronts the industrial employee in working and 
in living which constitutes the long-term help and the 
industrial relations value of the medical department 
in industry. 


Psychologically Hazardous Occupations 


D. EWEN CAMERON, M.D., 
Professor of Psychiatry, 
McGill University, 
Montreal 


HE RECOGNITION of physically hazardous occupa- 

tions was one of the cornerstones of Industrial 
Medicine. Once the existence of jobs and trades danger- 
ous to the physical health of the individual had been 
firmly established, public opinion, as well as the inter- 
est of management and worker, got behind the develop- 
ment of medical services in industry. 

The recognition of the fact that certain jobs may 
be psychologically hazardous has come much more 
slowly, at least as slowly as it has come in the general 
field of medicine. 

But our growing knowledge of mental ill health and, 
in particular, of the psychoneuroses, the development 
of techniques for selecting personnel, the growth of 
personnel departments, and of industrial medical serv- 
ices themselves, is now resulting in our identifying 
some jobs that are psychologically damaging to the 
worker. How early we are in doing so can be seen from 
the scarcity of reference to psychologically hazardous 
occupations in any of the current texts upon industrial 
medicine and from the infrequent mention in any sys- 
tem of job analysis of the psychological characteristics 
of the job. 

Work during the last seven years in acute psychi- 
atric centres located in highly industrialized areas has 
brought under investigation a considerable number 
of individuals in whose breakdowns working conditions 
appear to have played an outstanding role. From this 
range of cases we have found it possible to identify 
five characteristics of jobs as being responsible for 
these breakdowns. It is important to emphasize the 
fact that it is not the specific job which we have iden- 
tified but characteristics which may be common to 
several different kinds of jobs. 
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1. Jobs calling for intense utilization of a limited 
range of the individual’s equipment: 

There are a considerable number of jobs, especially 
assembly line and inspection jobs, which call for the 
use of only a limited part of the behavioral equipment 
of the individual. The classical example used to be the 
railroad telegrapher who sat hour after hour using 
only one hand to transmit messages. The extent to 
which industry has limited the number and range of 
the worker’s actions can be seen in contrasting the 
narrow range of activity involved in the work of 
inspecting pipe castings with that of the farmer who 
during his work day may plough, chop wood, cut back 
the hedges and engage in a great range of different 
kinds of activity. Psychologically hazardous jobs are 
rarely injurious because of one characteristic alone. 
The job outlined in Case I is no exception. For, while 
it clearly has the undesirable features of calling for 
intense and sustained effort through a limited range 
of the behavioral equipment of the individual, it also 
has the undesirable characteristic of being a frag- 
mented job, a matter discussed below. 


ASE I: Mr. J. F., aged 56, came to the Allan Memorial 
Institute in October, 1944, with complaints of 
increasing tension, tremor, jerkiness of movement, de- 
pression and loss of appetite which had increased 
steadily for the last 18 months and now prevented him 
from working. He gave the following story: 

“I was feeling well at about the beginning of the 
war (1939). That was when we became so damn busy, 
100 hours a week, including overtime. After one week 
of that we went on a 65 to 80 hour week. Before, we 
were working a 50-hour week. At first I took it pretty 
well, later on the help was so inexperienced that I felt 


that I had to do a lot of the work myself while the 


others would lay off a bit. I felt the goods were so 
much needed that I worked overtime. After six months 
I began working overtime. 

“About 18 months ago I began to feel a pressing 
feeling at the top of my head; it’s not continuous, it’s 
worse if I blow my nose hard. I got a craving for 
stimulants, tobacco, liquor. I started drinking. I 
fought it but I didn’t fight it successfully. I began 
to drink after work, I never drank during work. I kept 
away from cigarettes. I can’t tell you why I got this 
craving. Then I became unable to sleep. I couldn’t fall 
asleep; when I did fall asleep I’d wake up again. 

“T’d just pick at my food. In the morning one boiled 
egg, a slice of bread, a cup of tea. One sandwich and 
a cup of tea at 10:00, and one sandwich and a cup of 
coffee at 3:00 and at 9:00 o’clock I’d sometimes gorge 
myself and at other times I wouldn’t eat. 

“When I’d wake up in the morning I'd feel dead 
tired. Whatever sleep I’d get was between 8:00 and 
10:00 o’clock in the morning. The rest of the day I 
felt tired all the time. I’d get to work at 7:00 in the 
morning. MY JOB IS TO EXAMINE 10,000 PIPE FITTINGS 
A DAY TO SEE IF THE THREADS WERE SERVICEABLE OR IF 
THE CASTING WAS SERVICEABLE. I STOOD BETWEEN TWO 
OR THREE MEN WHO WERE DOING THE SAME THING, BUT 
I HAD TO WATCH THESE MEN AS WELL. ONE OF THEM 
PASSED DEFECTIVE MATERIAL AND I HAD TO TAKE THE 
RAP FOR IT. I STOOD IN ONE POSITION ALL DAY. IT WASN’T 
PERMISSIBLE TO SIT DOWN. I USED TO STAND ON ONE 
FOOT ALL DAY. WE GOT 15 MINUTES IN THE MORNING 
AND 15 MINUTES IN THE AFTERNOON. I DIDN’T STOP 
OTHERWISE, NEVER LOAFED. THESE MEN BESIDE ME TOOK 
THEIR TIME OFF. I DISCOURAGED TALKING BECAUSE YOU 
CAN’T WORK AND TALK AT THE SAME TIME; YOU GOT TO 
CONCENTRATE. DURING THE LAST TWO YEARS I HAVE HAD 
ONLY TWO WEEKS OFF FOR VACATION. WORK FINISHED AT 
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8:00 P.M. ON SATURDAY AND SUNDAY AT 4:00 P.M. THEN 
WE ONLY WORKED TWO SUNDAYS A MONTH; THAT 
WAS A BREAK FOR US. WE ONLY GOT HALF AN HOUR OFF 
FOR DINNER AND HALF AN HOUR FOR SUPPER, IF WE 
WORKED UNTIL 9:00. IF WE WORKED UNTIL 7:00 WE 
WORKED STRAIGHT THROUGH. 

“The lighting in the plant is good; I use a 100-watt 
lamp, just above my head. I never noticed it was hot, 
but others have noticed it. The noise in the plant is 
terrible. The air is hot. Along side about 5 to 6 feet is 
a 100-gallon tank full of boiling soda water in which 
our fittings would be washed. My hands were always 
wet. 

“I didn’t have many friends to talk to; most of my 
conversation was made with the superintendents. I 
just had one friend with whom I used to come home 
at night. I was always a lone wolf.” 

Study of this man’s personality showed him to have 
been a particularly conscientious, thorough worker, 
precise and reserved, with little capacity to express 
himself and to get things off his chest. 

Despite many months of intense therapy in the 
Institute it proved impossible to establish him in any 
kind of work, and his symptoms remain, though their 
severity has abated. The reason for this failure is to 
be found primarily in the fact that he continued too 
long at his work after his symptoms had appeared. 
In this description is to be noted not only the long 
sustained high-speed and intensely limited range of the 
worker’s activity, but also that his physical relation 
to the job was highly restricted. He couldn’t sit down, 
he had to stand in one position all day. Further, the 
meal periods were obviously based upon.the amount of 
time required to get a certain amount of food into the 
stomach; there was no concept of them as periods dur- 
ing which the worker could get his tensional level 
down. Finally the demands of the job were such that 
he felt he could not talk and at the same time maintain 
sufficient concentration on his work. This was a fur- 
ther serious factor since we now recognize talking as 
a valuable means of getting things off one’s chest and 
thereby preventing the rise of tension. 

2. Fragmented Jobs: 

A second kind of hazardous occupation is the frag- 
mented job. By this we mean a job which is, as it were, 
one of the remnants of an occupation which was at one 
time complete in itself. Taking a very simple example 
of this one can say that at one time the worker made 
a wheel barrow from start to finish. At the present 
time he may only make the ball bearings. This break- 
down of the job has been carried out on the basis of 
what the machine can undertake. There has been no 
concern as to what the individual needs in the way of 
job satisfaction. Indeed the term actually is not ordi- 
narily used in this sense at all. 

This hazard of fragmentation is probably one of the 
most widespread at least in industrial occupations. At 
the same time it is one of the most difficult for which 
to find a remedy. For it is clear that many occupations, 
especially those in the assembly line category, consist 
simply in those parts of a process which the machine 
cannot yet take over. Since much of the high output 
of modern industry has been attained from this policy 
of breaking down a process into parts which can be 
dealt with by the machine and introducing workers as 
links to carry on what cannot be managed by mechan- 
ical means, it is clear that our road must be forward 
and not back. We cannot expect that there will be a 
return to a time when the job can be completed in the 
sense that a single worker will build a wheel barrow 
from beginning to end. Rather we have to go forward 
and attempt to answer some difficult questions—what 
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makes a job meaningful and psychologically satisfying 
to the worker, how far can a job be stripped of its 
meaningful characteristics without becoming harmful 
to the worker, can we develop a complete technique of 
job analysis whereby we can estimate the psychological 
characteristics of the job in addition to those aspects 
at present recorded such as the amount and frequency 
of lifting, the motor dexterity required, the humidity 
and the temperature. 

As an illustration of the undesirable effects of the 
fragmented job we refer back to Case I, namely that 
in which the man’s job consisted only in the inspection 
of pipe castings. These undesirable effects are also 
shown very clearly in Case II. 


ASE Il: P. R., a 52 year old woman, was referred 
under the Workmen’s Compensation Act to the 
Department of Neurology and Psychiatry at the Al- 
bany Hospital in 1941. She was suffering from an odd 
tic-like rotation of the head towards her right shoulder. 
This only appeared when her hands were raised above 
her waist line, as, for instance, on reaching over the 
counter to pick up a package at the store or on driving 
her car. On enquiry it was found that her work con- 
sisted in passing paper cylinders through a machine 
which pasted bottoms on them, thus producing a bag. 
Essentially her activities consisted in picking up 
a cylinder with her left hand, guiding it through the 
machine and picking up and piling the completed bag 
with her right hand. On average days she made 18,000 
paper bags. Although this work was exceedingly mo- 
notonous and tended to make her tense and tightened 
up, she was able to go on for several years until her 
sense of occupational security was endangered by a 
new management and the prestige which she had 
hitherto enjoyed as the operator of the largest ma- 
chine and the recipient of the largest pay check— 
$18.00 a week— was impaired by the employment of 
her daughter on the same work and at $1.00 a week 
more. These two things caused a loss of the vestigial 
satisfactions which had remained attached to this ex- 
tremely fragmented job. She began to feel extremely 
tense, irritable and fatigued. Tremor of hands and 
head appeared and finally the severe and quite incapaci- 
tating tic described above set in and she came to us 
nine months later. Despite prolonged psychotherapy, 
practically no improvement was achieved and the pa- 
tient remained at the end of a year and a half quite 
incapacitated for her former, or, indeed, for any kind 
of work. 

3. Jobs Failing to Require Full Participation of 
Worker: 

The third type of occupation which can be psycho- 
logically hazardous is one in which the work, while 
never permitting the man complete freedom or relaxa- 
tion, does not demand his full attention. If this type 
of job is, in addition, monotonous, it has been reported 
from the Hawthorne studies that obsessive thinking 
is liable to appear. By obsessive thinking is meant an 
increased sensitivity which leads the worker to pick 
up grievances, to develop them, and, ultimately, to 
experience a growing degree of hostility and resent- 
ment against management. We have seen very few 
instances of this type. It is conceivable that the pres- 
sure of the war speed-up has tended to eliminate this 
type of occupation. It also seems possible that some 
confusion may have arisen with the fifth type of haz- 
ardous occupation, namely that carried on in undesir- 
able settings. 

4. Tempo: 

Jobs which are carried on at a tempo at marked 
variance with natural speed of the worker and which 
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are, at the same time, repetitious, are now known to 
be hazardous, at least to workers having certain per- 
sonality qualities. Among these are those workers who 
are over-precise, conscientious, rigid in their require- 
ments upon themselves. When such individuals are 
pressed continually beyond their natural tempo and 
forced to make compromises between their standards 
of performance and the amount of their performance, 
tensional anxiety states are apt to appear. The varia- 
tion from the natural tempo of the worker may be in 
either direction but during wartime speed-up cases 
in which damage was done by jobs which run far below 
the worker’s natural speed were few. An outstanding 
example of a high-speed repetitious job is afforded by 
Case III. 


ASE lll: J. R., a 26 year old girl, was admitted to 

Allan Memorial Institute in May, 1945, with the 
statement that for the last three months she had been 
suffering from increasing anxiety. This was accom- 
panied by a considerable lack of confidence, depression 
and weeping spells. Her heart rate was rapid and at 
times she was very conscious of it. 

Latterly she had been unable to continue her work 
which consisted in stamping a pattern on handker- 
chiefs. Though her employer had shown her quite an 
unusual degree of consideration and had permitted 
her to come to work on the days she felt she could and 
had allowed her to break off when she found it too 
upsetting, she had finally become quite unable to con- 
tinue. 

On further enquiry it was found that she was on 
piece work, that she had to keep her production above 
a certain level. The work required a considerable degree 
of precision in centering the design correctly, there 
was a great deal of monotony and sustained speed was 
necessary. 

She worked in the same room with several other 
girls who were engaged in the same kind of work. It 
was generally agreed by both the employer and the 
girls that the work was so taxing because of the need 
for high speed together with great precision that it 
was apt to “get on your nerves.” For this reason the 
girls were allowed every so often to close down their 
machines for a few minutes, get up and walk around 
and go to the rest room for a cigarette. 

In this way most of the girls were able to carry on 
as, indeed, had the patient for several years, though 
they all tended to feel rather edgy and tense from 
time to time and especially at the end of the day’s 
work. When to this was added preoccupation by the 
patient over a boy friend who had deserted her for 
another girl who lived, of all places, right next door 
to her, it became impossible to keep her tensional level 
within manageable limits. In consequence the above 
symptoms began to appear. After several months of 
combined psychotherapy and chemotherapy in the Insti- 
tute she had recovered sufficiently to be discharged, but 
it was impossible to return her to the same kind of 
work. 

5. Hazardous Job Settings: 

This psychological hazard consists not so much in the 
characteristics of the job itself in the narrow sense of 
the word but in the characteristics of the job setting. 
Where the informal organization of the department or 
division in which the man works is unsatisfying, where 
there is considerable frustration, where face to face 
relations between the man and those who make major 
decisions concerning his welfare are lacking, then 
one may anticipate the appearance of psychological 
damage at least in some of the workers, this damage 
taking the form of a development of grievances, of 
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anxiety over his status and of various psychosomatic 
ailments. This is illustrated in Case IV. 


C= 1V: This 39 year old linotype operator, S. R., 
was admitted to the Allan Memorial Institute in 
July, 1945, with the complaint that about a year ago he 
began to feel tense and could not eat well. At the 
onset of his illness he consulted his family physician 
who told him he had “heart trouble.” He was made to 
rest for about three months, during which time he 
worried excessively about his heart. On re-examina- 
tion he was told that there was nothing wrong with it. 
His symptoms, however, were still more accentuated 
and, not unnaturally, he began to feel that his physi- 
cians were missing the cause of his complaints. He 
began to have panic attacks, collapsed on the sidewalk 
on one occasion. Liver injections were started but the 
patient’s symptoms progressed. He was not able to go 
out on the street alone. In January, 1945, his stomach 
was x-rayed and for the first time he was told that his 
condition was primarily nervous. In March, 1945, he 
attended a private psychiatrist and made sufficient 
headway to return to work in April but apparently 
attempted to take on a full load too soon, so that after 
a month symptoms returned and he had to stop work 
again. 

On further investigation it was found that this in- 
dustrious, rather insecure and dependent person had 
found adjustment to the disorganized work relations 
which existed in the place that he worked too difficult. 
During the six months period preceding his final break- 
down he worked as linotype operator on two different 
newspapers. The work conditions which he found in 
the first newspaper, the Mars Inquirer, were apparently 
poorly organized, there was a shortage of staff, super- 
vision was inadequate and the patient found himself 
continually interrupted in his exceedingly exacting 
work. Once his symptoms had appeared, the sustained 
tension called for by his occupation was sufficient to 
cause their progression although the work conditions on 
the second newspaper, the Saturn Clarion, were so 
much better. The following is the patient’s account of 
the work conditions as he experienced them: 

“When I was off sick they sent me from the Mars 
Inquirer to the Saturn Clarion. I’ve only worked for 
the Saturn Clarion for two or three months. I was 
working for the Mars Inquirer when I took sick. 

“The main thing about it is 90 keys (work at Mars 
Inquirer). Conditions were a bugger, to tell you the 
truth. Mismanagement, hard time to get equipment— 
hard to get money out of them. For the sake of a few 
dollars they could have made everything easier for 
everyone. I worried about it even out of work. I dis- 
like slipshod methods anyway. The management was 
very hard to get on with, always putting the pres- 
sure on you, never leaving you alone—more or less the 
foreman—not really the management. 

“That is one thing that harms the worker—for the 
sake of a few dollars here and there—even workers 
who are interested in their work—it finally got me 
under. Every time we’d complain, they’d give us a 
few dollars to stay. 

“Of course, with the Saturn Clarion it’s not the same 
thing. They are wonderful to work for. You could 
really be happy there—as long as you do an honest 
day’s work—no pressure there. The management’s 
wonderful. They take the responsibility, not the worker. 

“It’s not the hardness of the work—the work physi- 
cally was nothing; it was the concentration you had to 
put on it and the mismanagement. You were doing 
somebody else’s job and the management didn’t give 
a damn. I could never take the attitude of easy come, 


INDUSTRIAL MEDICINE 


Page 335 


easy go—if I could I suppose | would have been all right. 

“The thing that got me down was the way the place 
was run. You’d go home worrying because you'd know 
what it would be like the next day. Nobody else seemed 
to worry and I felt I was the only one worrying.” 

After intensive psychotherapy and chemotherapy 
over a period of three months in the Institute it was 
possible for him to make a supervised return to his 
job as linotype operator with the Saturn Clarion where 
he was still working satisfactorily six months later. 

In concluding this discussion of the kinds of psycho- 
logically hazardous occupation, emphasis must be given 
to the fact that we are dealing with a double equation. 
We cannot understand the reactions of the worker if 
we look only at the jobs. We have got to look also at the 
personalities of the men who are engaged on the jobs. 
Just as some workers are more susceptible than others 
to the effects of high humidity or inadequate illumina- 
tion, so certain individuals are more susceptible to the 
damaging effects of the hazardous occupations which 
I have outlined. 

Prevention: 

In discussing the preventive side of this problem 
stress must be laid on the very serious and persistent 
nature of the psychological damage which may be 
caused by the various job characteristics which have 
been described. As can be seen from the cases men- 
tioned, many of the behavioral reactions are singularly 
persistent and singularly incapacitating. Illnesses of 
this kind, once established, must be reckoned not in 
terms of weeks—only too often it is in terms of years. 
There is no doubt that every day men and women leave 
industry in chronic or permanent psychological ill 
health and that the causation of this is to be found 
primarily in the nature of their occupation. These 
people crowd the out-patient departments of the hos- 
pitals and the waiting rooms of the general practi- 
tioners. 


T= major preventive measures can be suggested: 
(a) A job analysis which should include a careful 
evaluation of the psychological characteristics of the 
job in terms, among others, of those mentioned above. 
(b) Personnel selection which should include evalua- 
tion of the personality factors which we now know to 
render individuals especially liable to damage from 
psychologically hazardous jobs. This is not difficult. 
(c) Close medical supervision. The term medical is 
used in its proper modern sense as designating some- 
one who is trained to observe and examine not simply 
the pulse, the blood pressure and the weight, but the 
individual’s behavior as well. This close medical super- 
vision should be carried out particularly in the case 
of those individuals who are engaged in psychologically 
hazardous occupations. Many of these serious psycho- 
logical illnesses, instances of which have already been 
given, can be terminated quite rapidly if they are de- 
tected within the first few days or first few weeks. 


Gummary: As our knowledge of the importance of 
the human factor in the health of industrial work- 
ers increases, we are beginning to recognize that cer- 
tain occupations carry special psychological health 
hazards and that these hazards are particularly seri- 
ous for workers having certain types of personality. 

We are still at the beginning of our knowledge con- 
cerning this field but we can already recognize that 
the breakdowns resulting from exposure to these psy- 
chologically hazardous occupations constitute serious 
losses both to the worker and to the industry. We can 
also recognize the fact that many of these breakdowns 
are preventable. 
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On the Job 


L. HOLLAND WHITNEY, M.D., 
Medical and Employee Service Director, 
Sperry Gyroscope Company, 
Great Neck, New York 

NDUSTRIAL medicine has made great strides during 

the past 25 years. The magnitude and urgency of 
the present war have greatly accelerated its progress, 
as evidenced by a statement of Dr. Thomas Parran, 
Surgeon General of the United States, “Expansion of 
Industrial Hygiene service and Industrial Medicine 
during the war has been one of the most significant 
advances in public health. Preventive industrial medi- 
cine has been more widely applied during the past 
three years than at any other time in our history.” 

At this stage of your course of instruction in the 
field of industrial medicine, you have certainly already 
been told of the chief objectives of a good industrial 
medical program. At the risk of repetition, I would 
like to mention these objectives again. 

A modern industrial medical program is geared to 
provide: 

1. Proper placement of employees in industry ac- 
cording to physical demands of the job and the physi- 
cal capacities of the applicant. 

2. Proper protection of the employee to safeguard 
his health. 

3. Proper treatment for illness and accidents which 
occur while on the job. 

In discussing neuro-psychiatric problems in indus- 
try, there is no reason to deviate from these major 
objectives. The emotional and mental problems which 
arise should not be separated from the physical prob- 
lems. We may therefore suggest an outline comparable 
in scope to the above objectives, but which places em- 
phasis on mental health as follows: 

1. Proper placement of employees in industry ac- 
cording to their emotional status. 

2. Proper protection of employees’ industrial emo- 
tional environment. 

3. Recognition and proper handling of emotional 
and neuro-psychiatric disturbances which occur on the 
job. ' 

It is obvious that there is no conflict between these 
objectives. On the contrary, they supplement one an- 
other. 

Industrial medicine is concerned chiefly with main- 
taining health, whereas the regular practice of gen- 
eral medicine deals chiefly with disease. That is, all 
too frequently, the average citizen does not call the 
physician until he is ill. In order for the physician to 
maintain his recognized position in the industrial 
scheme he must adjust the scope of his program to 
include the various problems of mental health as well 
as physical. It is no longer feasible to refer to the 
employee who is poorly adjusted to his work as a 
“erack pot” and recommend his termination. The early 
recognition of trouble spots and intelligent manage- 
ment of such situations is his responsibility. 

Industry recognizes that a well organized medical 
service produces a favorable effect on the efficiency 
and general morale of the employees. A survey con- 
ducted by the National Association of Manufacturers 
indicates that a well planned medical program produces 
a 45% reduction in accidents, 63% drop in occupational 
diseases, 30% less absenteeism and 27% reduction in 
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labor turnover. The program which produces such re- 
sults must provide service in its broadest sense. Health 
education is a cornerstone of preventive medicine. Such 
education must be directed toward mental as well as 
preventive medicine. 

The above mentioned statistics are not surprising 
to those who are engaged in the field. That the spe- 
cialty of industrial medicine is here to stay is an ac- 
cepted premise. The future of this relatively new medi- 
cal field will depend largely on the attitude of those 
individuals who are engaged in such a practice. The 
pattern which is being set fits nicely into the field of 
human relations in industry. Let us hope that the 
days of industrial physicians as “finger-wrappers” are 
over, and the newer, broader and more stimulating 
concept of this specialty has been firmly established. 

Because of the intimate connection between mental 
health and industrial adjustment, I would like to point 
out a few of the places where the Medical Department 
can contribute in a positive way to better human rela- 
tionship in industry. 

Large industries, particularly, and smaller indus- 
tries to a lesser degree, are faced with the problem of 
the employee’s loss of identity and individuality. This 
is not surprising in an age of machine specialization 
and production-line manufacture. It is, however, most 
undesirable and every possible opportunity to defeat 
this tendency should be seized upon. The industrial 
nurse and the industrial physician should always main- 
tain an attitude of cordiality and personal, individual 
attention to each patient. Regardless of the monotony 
of an endless line of patients, it is bad practice to use 
assembly-line techniques. In so far as is possible, one 
should remember the employees’ names. The name 
should be used for file purposes and the department 
and file number. Every effort should be made to per- 
sonalize the service given. This tends to encourage 
employees to bring their personal problems to the phy- 
sician before they become insurmountable; It is good 
policy for the professional staff to remind themselves 
occasionally that they are strictly a service organiza- 
tion. As soon as they fail to render a service acceptable 
to the employee, they will cease to exist. 

There is a trend in industrial relations today to 
think in broad terms of employee welfare. A compre- 
hensive program so directed includes, in addition to 
the medical department, other functions which con- 
tribute to the health and welfare of the employee. The 
safety department, working in close harmony with 
the medical, concerns itself primarily with accident 
prevention. Employee services are made available to 
help in solving problems of transportation, housing, 
rationing, etc. In-plant feeding has a close relationship 
with concept of welfare. The contribution of good 
nutrition to the over-all picture has already been dis- 
cussed in previous meetings. Insurance programs can 
and should be directed toward emergency sickness, 
accident and hospitalization, pension retirement ben- 
efits and group insurance, which provides low-cost 
protection for dependents in the case of sudden death. 
Each such service makes a contribution to the mental! 
health of the employee, since each function assists in 
establishing security and satisfaction, two basic re- 
quirements for good mental adjustment. 

There has been a very decided tendency in industry 
toward closer cooperation between labor and manage- 
ment. Industrial physicians should take advantage of 
any opportunity to make their services through labor- 
management committees more effective. Such com- 
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mittees are already functioning with considerable suc- 
cess in the field of health education. It is well recog- 
nized that labor generally tends to be suspicious of 
projects sponsored by management alone, even though 
they are in the very best interests of the employees. 
That same project, sponsored by labor and manage- 
ment, is much more likely to succeed. For example, 
a tuberculosis survey and control program or an in- 
dustrial program for control of venereal diseases is 
promoted for the employees. Certainly, then, it is logi- 
cal to consult their representatives and ask for their 
endorsement before launching it. The assistance of 
labor in selling any health program is invaluable. 

We are hearing considerable about the word “inte- 
gration” these days, meaning the bringing together 
of the parts to make a complete whole. The problems 
of management are the problems of the employees and, 
conversely, the problems of the employees are the prob- 
lems of management. The alert industrial physician 
can and should contribute to this process of integra- 
tion. He occupies a somewhat unique position since 
he is accepted by the employees, and his advice is 
sought by management. 

The role of psychiatry per se in industry has already 
been presented at a previous session. Since I am speak- 
ing from the point of view of a general industrial phy- 
sician, it may not be entirely repetitious for me to 
discuss this subject from that point of view. What do 
we mean by Emotional First Aid Stations on the Job? 
Not every industry can have a trained psychiatrist 
on the staff, either full or part time. The supply of 
psychiatrists is not adequate to permit this and the 
budget for most industrial Medical Departments prob- 
ably would not either. Frankly, such a set-up is hardly 
necessary under most circumstances. 

It is possible to deal intelligently with the every- 
day mental abnormalities and emotional problems in a 
much simpler way. The industrial physician should 
strive toward the ideal that each physician should be 
his own psychiatrist. To screen out a large percentage 
of the industrial psychiatric problems does not require 
that the industrial physician have a specialist’s train- 
ing. Rather, his approach should be that of common 
sense and a real understanding of human nature. If he 
knows the practical aspects of psychiatry and possesses 
a sound medical background, he will fulfill this func- 
tion admirably. 

In addition to this, the doctor should train his nurs- 
ing staff to recognize personality problems and refer 
them to him for further analysis. The armed services 
have adopted a practice from which industry can learn 
an important lesson. Officers and enlisted personnel, 
who are responsible for groups of men, are instructed 
in the early signs of mental crack-up so that they can 
recognize the “impending case and refer it for proper 
treatment early. In connection with our Veteran Pro- 
gram, we are providing supervisory personnel with 
information which will help them in recognizing dan- 
ger signals. In this way, they can assist the nurse and 
the physician. 

There are various stages of the common cold. This 
simple respiratory infection is often a forerunner of 
pneumonia and other serious complications. It is im- 
portant that the industrial physician recognize that 
mental disturbances also vary in degree and severity. 
The earlier they are detected and remedial measures 
instituted, the more likley a prompt and satisfactory 
result. 

Let me illustrate this by a simple case history which 
has actually occurred. “Jane Doe,” who operates a 
punch press, reported to the Medical Department for 
examination. Her history showed that she was fidgety, 
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that she was not doing well on the job. She requested 
that she be given a leave of absence for medical rea- 
sons. A general physical check-up did not reveal any 
abnormal findings. During the course of the visit, how- 
ever, the physician found that Jane was a student of 
music, that she had never previously worked, and the 
relatively uninteresting and repetitive job had become 
extremely distasteful. This, coupled, with the fact that 
her fiance had recently been sent over seas, seemed 
to account for most of the trouble. The foreman had 
been displeased with her work of late and he had been 
reprimanding her. This girl was on the verge of a 
mental crack-up, which was avoided by a two weeks’ 
leave and a transfer to another type of work on her 
return, which provided more variety. This employee 
has since made an excellent adjustment and is doing 
a good job. The physician, who recognized this prob- 
lem and offered the solution, which proved to be suc- 
cessful, was not a psychiatrist. He is a general medical 
doctor who was interested in the problem, who knew 
what the job involved and who was willing to listen. 
Common sense provided the answer. 

Much has been written and more has been said re- 
garding the problems which industry must face in 
handling the returning veteran. Great stress has been 
placed on the neuro-psychiatric casualties, who will 
return and who must be re-absorbed into industry. In 
passing, I would like to touch upon this subject briefly. 
First, we must remember that we have always had 
many such individuals gainfully employed in our in- 
dustries. Most of them did well in civilian life. Their 
boiling point for crack-ups was, however, always rela- 
tively low. It is not surprising that larger numbers 
have fallen by the way-side when asked to leave their 
homes and loved ones and to adjust themselves to an 
entirely different type of life. There is no reason to 
presume that with proper management they will not 
re-adjust themselves to civilian life successfully. 

Such a change back will require tolerance and skill 
on the part of industrial managements. Careful place- 
ment and re-assignment where necessary, will depend 
on the evaluation provided by the medical department. 
This can be arrived at by an analysis of physical assets, 
approximate intellectual level as measured by school 
records, specific skills and previous work experience 
of the individual, and the personality characteristics. 
The returning veteran should be measured by your 
estimate of his ability to make an industrial adjust- 
ment. A more precise evaluation of the emotional 
status in most instances is not necessary. 

It has been estimated that 20% of all employees in 
peace time are borderline emotional cases. The in- 
creased pressure of war time demands, both in the 
plant and at home, have undoubtedly not improved 
this picture. Superimpose on this the returning vet- 
eran, who will require time for his adjustment from 
soldier to civilian and we have ample reason for urg- 
ing that the general medical department establish emo- 
tional first aid stations. The following suggestions are 
directed toward means of accomplishing that goal. 
How can the average industrial physician approach 
the problem? 

1. He can be a good listener. Frequently problems 
at home influence the work habits and efficiency of the 
employee. The therapeutic value of getting it “off the 
chest” is often considerable, and the “gripe” may be 
solved by this alone. 

2. He can capitalize his opportunity to personalize 
his practice and show sincere interest in the problems 
which will appear. 

3. He can exercise his function to advise manage- 
ment on general broad objectives. 
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4. He can recognize industrial trouble spots and by 
working closely with foremen and supervisors, advise 
on general employee problems. 

5. He can spot the accident-prone. 

6. He can train himself to recognize faulty place- 
ment and recommend transfers to fit the individual’s 
mental and emotional assets. 

7. He can recognize the grossly maladjusted or seri- 
ously mentally ill cases and see that they receive ade- 
quate off-the-premises care. 

The relationship of the industrial physician to out- 
side mental hospitals is most important. Where it is 
possible, an arrangement should be made with such 
a reputable institution for further care of the men- 
tally sick. Such a close relationship can be most help- 
ful. A summary of the industrial history is helpful to 
the outside psychiatrist. He, in turn, can send his 
recommendations directly to the industrial physician 
when the employee is ready to return to work. 

It is timely to suggest that more attention be given 
the mental aspects of industrial health. To do so will 
serve to broaden the field of industrial medicine as a 
specialty. It will enhance the value of medical service 
to industry; and, by industry, I mean both employers 
and employees. 

It is not unreasonable to ask the general physician 
to take on such a function. His success in handling 
a major number of the every-day problems can be 
assured if he is alert and if he uses common sense and 
tact. The old-fashioned country doctor has been using 
the principles of psychiatry since the day of Hip- 
pocrates. 


Off the Job 


—The Industrial Patient in the Hospital— 
JOHN C. KINDRED, M.D., Consultant, 


Rivercrest Sanitarium, 
Astoria, Long Island 


fb opportunity of treating the average industrial 
psychiatric problem in the hospital has been a real 
experience in the psychiatry of the future, which to 
my mind is mental hygiene. Through the vision, fore- 
sight, and close cooperation of Dr. Giberson, psychia- 
trist of the Metropolitan Life Insurance Company, we 
have had the privilege of treating some 400 such 
patients over a period of the past 12 years. 

In its initial stages the whole problem of institu- 
tionalizing psychiatric patients in industry was one 
which was beset with many difficulties. The first 
hurdle was that of making the patient realize that he 
or she needed hospitalization and working out a basis 
of mutual cooperation between the company psychia- 
trist and the hospital, so that such important matters 
as disability benefits to the patient’s dependents could 
be arranged promptly. The clearing up of any personal 
outside problems of the patient so that he or she could 
enter the hospital with as few actual pressing prob- 
lems was found important, as they could then find it 
possible to take advantage of the full hospitalization 
time allowed by the company plan. 

Only about 2% of the cases admitted were frankly 
acutely psychotic, having had acute onset of psychosis 
either at work or at home. The great majority of the 
cases (practically 98%) were borderline cases who had 
shown various symptoms of emotional instability on 
the job. This type is of most concern and interest to 
us today. Preliminary to referral to the hospital the 
problems of this group had been sympathetically and 
skillfully approached by the company psychiatrist. In 
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most of these cases it was found that in addition t 
work problems that many of these patients had definite 
basic home maladjustments which would not only have 
delayed recovery with home treatment, but in many 
cases would have made it well nigh impossible. 

The first years of our experience with this new type 
of problem required considerable adaptation on the 
part of the entire staff and personnel who came in 
contact with this new type of patient. Probably the 
initial interview between patient and hospital physi- 
cian, which usually includes extensive history taking 
and the signing of various formidable sounding appli- 
cation blanks, required more adaptation on the part 
of the staff than anything else, as we were dealing 
directly with people, who, although well prepared by 
the company psychiatrist and anxious for treatment 
themselves, would often easily be thrown into a com- 
plete anxiety state by any mention of many of the 
terms commonly used and described in psychiatric 
hospital history taking. We have found that, once en- 
tered in the hospital, with few days complete bed rest 
and mild sedation, the majority of such cases has a 
great start toward a successful adaptation to the fu- 
ture diversified convalescent hospital program, which 
I will outline briefly and generally. Later, during the 
initial rest period, such a patient is given a complete 
physical check-up and such laboratory and x-ray studies 
as may appear to be indicated. During this period, 
psycho-therapy is begun. Here again we have learned 
that a somewhat different approach must be followed. 
It has been found that, once assured that their inner- 
most secrets will not be revealed to the “company,” 
they will usually ventilate to the sympathetic physi- 
cian. Such interviews are scheduled daily during the 
initial period where indicated and as often as indi- 
cated and desired during the convalescent period. The 
initial “rest period” varies in time from two days to 
a week, depending on the physical condition and on 
the depth of psychiatric illness. Subsequently the guest 
is introduced to a prescribed regime of regular hours 
of sleep, eating, outdoor and indoor exercise and diver- 
sion. Regular occupational therapy is available, but 
it is not popular with this type of patient. They prefer 
indoor and outdoor athletics and social events. We 
learned that the program should be varied with occa- 
sional excursions to theaters, shopping trips and pic- 
nics off the hospital grounds. Such recreations provide 
an apparently much needed break for some, and are 
actual therapy for others who have to be guarded from 
becoming too fond of the protected atmosphere of the 
hospital. Usually after three or four weeks these pa- 
tients are allowed to go home for a day’s visit, if they 
so desire. Here it is interesting to note that they are 
usually, at first, anxious to return to the hospital at 
the end of the day. This apparent feeling of insecurity 
usually becomes less marked after a visit or so. It is 
also iateresting to note that near the end of the hos- 
pital period, in about 90% of the girls and occasion- 
ally with the men, a definite and complete relapse 
has been noted. During this phase there is a return 
of all the initial symptoms and anxieties, sometimes 
with additional symptoms. A resumption of psycho- 
therapy usually clears up this “last week-itis” rather 
promptly. 

The company psychiatrist works in very close co- 
operation with the hospital staff and usually visits the 
patients every week or 10 days. The patients are 
always made to feel that they are free to contact their 
company psychiatrist whenever they feel the need to 
do so. A general medical and psychiatric report is made 
at the time of discharge, which goes into the patient’s 
general medical records. In some cases recommenda- 








2 a we ae fe a Ze ak a fee oe ae ak ok oe 


S&S hmmmo-: 


hh TD %et 


VoL. 15, No. 5 


tions as to living conditions and environment of the 
patients, change of actual duties and department, are 
suggested by the hospital staff to the company psychia- 
trist, who in turn works out the adjustment through 
the medium of trained company nursing personnel and 
Director of Personnel, as the case may be. 

Our statistics show that a great percentage of these 
psychoneuroses have been improved and have done very 
well at work over a period of years after hospitaliza- 
tion. About 25% of the psychoneuroses who were not 
expected to do well, from their hospital records, re- 
turned to work and did well. 

About half of the schizophrenics were returned to 
work, but a check has shown that about 90% of these 
presented subsequent psychiatric troubles in the com- 
panies. 

A particularly good example of a case of psycho- 
neuroses, which appears to be on a reactive basis is 
that of Miss G. G. who had been with her company 
for 10 years in a clerical capacity previous to her first 
admission to the hospital in 1936. She had had a good 
work and attendance record up to six months previous 
to admission, when she began to have profuse sweat- 
ing, attacks of nausea, general weakness and feelings 
of panic. She could not sleep and was highly emo- 
tional. She continued to work, but the quantity and 
quality of her work was markedly affected. She came 
under the care of the company psychiatrist who ar- 
ranged for her admission to the hospital. She was 
physically negative except that she showed some gross 
tremors and vasomotor instability. We found out that 
she had been having symptoms as described since 
about six months after herymother’s marriage to her 
step-father of whom she disapproved. After the usual 
regime and some psycho-therapy, she made a marked 
improvement in about six weeks. With the cooperation 
of the company, a congenial home was found for her. 
She returned to work and did well for over three years. 
She then had a second attack precipitated this time by 
financial troubles of her mother and step-father. She 
again recovered and again worked well for over three 
years. Then she had a third recurrence, from which 
she again recovered. She has been back at work now 
for over a year and has recently married. 

A second illustrative case was Mr. C., who had had 
a responsible position for 17 years. In the year previ- 
ous to his admission, his attendance record suddenly 
became irregular. The quality of his work was inferior 
and the relations with his superiors and those who 
worked .under him were extremely strained. The com- 
pany psychiatrist found that he had incurred a con- 
siderable, and what was to him, insurmountable finan- 
cial indebtedness. He had secured funds to reduce his 
debt through loans from various finance companies, 
and had used the medium of trying to “beat the ponies” 
to pay back the loan companies. This attempt, in ac- 
cordance with the usual history of such undertakings, 
had only resulted in his becoming more involved in 
debt than ever, and making himself the actual prey of 
bookmakers to whom he had become indebted. This 
set of conditions having accumulated, he allowed him- 
self to take refuge in alcoholism, so that the company 
psychiatrist found that the patient was apprehensive, 
tremorous, irritable, and that he showed inability to 
concentrate and was utterly unfit to do his work. Hos- 
pitalization was suggested to the patient, who accepted 
the idea enthusiastically. After about a week’s treat- 
ment, he made a marked physical and mental improve- 
ment, and was able during the remainder of his conva- 
lescent period to work out, through the aid of the 
company’s legal department, a satisfactory solution to 
his economic problems. He returned to work in good 
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physical and mental condition and has in the past 
three years done excellent work and completely liq- 
uidated his debt. He has earned two promotions dur- 
ing this period. 

One of the best illustrations of an active psychotic 
in a war time industry is that of Mr. R., referred to 
us by the psychiatrist of a large war industry. This 
patient was a highly skilled tool and die worker, and 
was considered to be one of the most valuable men in 
his special field in the company. The first difficulty 
the company had with him was that his fellow workers 
found he was stealing their tools. He became highly 
excited when accused of the theft, and it was apparent 
that he needed psychiatric attention. The company psy- 
chiatrist discovered, after not too lengthy an inter- 
view, that this man was a paranoid schizophrenic of 
long standing. The patient entered the hospital and 
improved remarkably in four weeks after a course of 
electric shock treatments. He returned to work and 
was considered valuable as he was able to teach new 
employees quite successfully the intricacies of the tool 
and die trade. His remission lasted for a period of 18 
months, during which time he was able to make a very 
good adjustment to the duties he was called upon to do. 
He again became suddenly psychotic the week after 
he was ordered to begin teaching female workers and 
has been extremely psychotic for the last four months, 
and he now continues under treatment in another hos- 
pital. 

All in all the group has presented a most interesting 
and challenging problem which we are proud to feel 
has been met in a way which has proved fairly satis- 
factory to the industrial groups who have had the fore- 
sight and temerity to pioneer the treatment of their 
psychiatric problems by hospitalization. 


Etiology of Dental Sequelae 


C. O. SAPPINGTON, M.D., Dr. P.H., 
Industrial Health Consultant, Chicago 


OR MANY years it has been the custom of the 

medical and dental professions to assert and believe 
that dental sepsis is one of the most common sources 
of many subacute and chronic systemic diseases. A 
quarter of a century ago, for example, the Mayos 
asserted that in the majority of instances, chronic 
recurring diseases of middle age are preventable con- 
ditions due to mouth infection. About the same time, 
in 1925 or a little before, Irons, in an analysis of 329 
cases exhibting various types of systemic diseases 
secondary to foci of infection, found that the incidence 
of aveolar abscess was preponderant over other local- 
ized infections, ranging from 23% to 65%, being high- 
est in the arthritic group, a disease of middle life. Tice 
also demonstrated in a study of 50 cases of chronic 
arthritis an etiologic dental focus in 70% of the indi- 
viduals, all of whom were well advanced in years. 
Similarly, Irons, Brown and Wadler found dental foci 
in 18% of iritis cases and that it was the only demon- 
strable focus in 7% of the individuals. This relative 
incidence indicates, according to Tice, that in the more 
chronic systemic infections of middle life the preva- 
lence of dental foci is high, while in the more acute 
conditions of early life, it is low. 

In subsequent years, there have been from time to 
time excellent presentations in the literature, citing 
instances of the occurrence of systemic lesions that 
might result from dental sepsis, comparing these with 
controlled individuals in whom dental sepsis did not 
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exist. However, it has seemed to the author that the 
conclusions were presumptive rather than definitely 
etiological. 

Tice has also emphasized some years ago that both 
the clinical and laboratory evidence at hand is suffi- 
ciently definite to permit the consideration of many 
acute localized infectious processes as being due to 
hematogenous metastasis from a primary focalized in- 
fection. He has stated, however, that the possible re- 
mote effects of persistent focalized infections are not 
so easily recognized. This distinction is important. In 
addition to this, Tice has stated that the most common 
and most difficult to recognize in their etiologic relation 
to a chronic focus of infection are those conditions 
which arise as a result of persistent feeding from a 
focus of infection, involving an organism of such low 
virulence that symptoms of tissue reaction are lacking, 
the primary evidence of the disease condition being the 
result of disturbed function, either local or general. 
Here again is a distinction which should be emphasized. 

Later authors have admitted that assertions of the 
widespread effects of mouth infections apparently seem 
to be fantastic. Other statements, however, are to the 
effect that disease of any organ or tissue can be caused 
by mouth infection, which is the other extreme point 
of view. 

With these points of view should also be considered 
the statement of Professor A. J. Carlson, Professor 
Emeritus of Physiology of the University of Chicago, 
as quoted by Thomas: “It is nevertheless a fact that 
modern medicine has not yet developed diagnostic 
methods to detect the beginning of injury to, and 
depletion of, the great reserves in the human body ... 
the body may be seriously damaged without the indi- 
vidual himself aware of it in the sense of pain or 
weakness, but also without the ablest of physicians 
at present being able to ascertain the same with cer- 
tainty.” This quotation was published as late as 1942. 

In the latest edition (1944) of Osler’s Textbook on 
The Principles and Practice of Medicine (now edited 
by Dr. Henry A. Christian of Boston), the statement 
is made that “a local focus of infection may be the 
source of acute septicemia, but in addition, a variety 
of chronic infections may arise with distant and im- 
portant manifestations. The resulting infection may be 
either local or general. The finding of focal infection 
may give the clue to the etiology of many obscure con- 
ditions. The earlier belief in the great frequency and 
importance of focal infection as an explanation of 
many subacute and chronic diseases now is on the 
wane; many are skeptical of this relationship except 
in relatively few patients; with this view, the present 
author is in agreement.” 

In another portion of the text, Christian says: 
“necrosed teeth, pyorrhea alveolaris, alveolar or apical 
abscesses and the like are present in many people. A 
systemic infection may follow, or the general health 
may be lowered by the continuous production of pus, 
In extensive pyorrhea alveolaris the daily amount of 
pus is considerable, and there can be no question that 
it influences the general health and is associated some- 
times with a moderate anemia and a pasty complexion. 
... Severe anemia, myocarditis, endocarditis, nephritis, 
and forms of arthritis may be due to oral or dental 
infection. Possibly the main result of pyorrhea is to 
cause infection of the digestive tract, which may be 
followed by disturbances elsewhere. The most serious 
remote result from tooth infection is subacute bacterial 
endocarditis due to streptococcus viridans.” 

In further examining the evidence for and against 
the principle of the relationship between dental sepsis 
and systemic disease, Meakins in his book on “The 
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Practice of Medicine” in 1944, stated that it is first 
necessary to point out that, although dental sepsis is 
a relatively common condition, all persons are not 
equally affected by it; second, that this does not, 
however, remove the possibility and probability even to 
a certainty in some instances that oral sepsis does 
eventually lead to readily recognizabie clinical entities 
characterized by subacute and chronic systemic dis- 
ease; third, that the reason why dental infection may 
produce injurious systemic reactions in some indi- 
viduals and not in others remains an unsolved problem. 
Moreover, as the fourth point, systemic lesions appar- 
ently not only occur when the dental focus is quiescent, 
so far as can be ascertained, but such systemic re- 
actions do occur subsequent to the trauma of dental 
removal. 

Moreover, there is always the necessity of consider- 
ing the relative virulence of the strain of bacteria 
involved, and the relative natural resistance and im- 
munity of the individual with whom we are concerned. 
Since the early days of Ehrlich in his demonstration 
of the effects of toxins on the cells of various tissues 
and the principles of immunity, many have accepted 
and still do accept some of the old theories with respect 
to these relationships. Immunology is still a difficult 
and complicated subject, even for the professional 
bacteriologist and immunologist, and considerably more 
so for the clinician. Much work remains to be done 
in establishing specific relationships with respect to 
individual susceptibility, immunity and resistance, 
which always must be coupled, as has been indicated, 
with the relative virulence of the bacterial strains 
which are involved. . 

The whole subject, therefore, needs critical review 
and searching analysis and presents a problem in re- 
search. The problem involves both animal experimenta- 
tion and clinical correlation, concerning specific rela- 
tionships between various kinds of bacteria, the 
immunity and resistance of the individuals, and the 
production of specific subacute and chronic systemic 
lesions as sequelae. Furthermore, we are concerned, 
after the research is done as indicated, in the inter- 
pretation of the findings, which is probably the most 
difficult phase of the problem. Statistical analyses 
showing specific relationships need to be produced, 
based upon the existence and demonstration of specific 
cause and effect relationships. How much more intel- 
ligent it would be to be able to say to a patient: “With 
the type of infection you possess in your mouth, the 
chances are one in four that you will develop a chronic 
nephritis.” Armed with such scientific knowledge, the 
dental clinician would feel that he was scientifically 
safe in his advice concerning the eradication of all 
septic dental foci and subsequent prophylaxis. 

Because of the foregoing statements and facts, the 
author is proposing the formation of a medico-dental 
research institute for the purpose of correlating and 
demonstrating the part which dental sepsis plays in 
the production of subacute and chronic systemic dis- 
eases, with the study of auxiliary factors including 
other foci of infection (which must be ruled out if 
specificity is to be obtained concerning dental sepsis) 
and other subordinate factors which are important in 
this study, for example, nutrition and pulpless teeth. 
Associated with this, there should be critical analyses 
and a statistical array of the facts showing definite 
cause and effect relationships if we are to be provided 
with material which is sound. 

Finally, nothing which has been previously said 
should be taken as an argument as against any and 
all efforts to clean up septic conditions in the mouths 
of all individuals who can be made available for this 
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purpose. Dental surgeons are accustomed to seeing 
industrial employees with extensive dental sepsis and 
realize all too well the necessity for ameliorating these 
conditions with all the facilities available, in spite of 
the fact that we do not possess at the present time 
what can be considered a critically evaluated body of 
sound specific knowledge regarding the relationship 
of dental sepsis to subacute and chronic systemic 
disease. 

It may be well said in closing, that all the combined 
preventive efforts of the medical and dental professions 
will not result, in this generation at least, in causing 
a lack of clinical material for the adequate scientific 
study of the etiological relationships herein proposed. 


Sunburn 
—And Industrial Absenteeism— 


LOUIS STAMBOVSKY, 
Point Pleasant, New Jersey 


os burns, in their capacity as painful and dis- 
abling injuries, have been grossly underestimated 
by both the profession and the laity. Because of the 
relatively short period required for recovery and be- 
cause these burns are mostly amenable to self-treat- 
ment, the physician is but occasionally consulted. In- 
frequent contact explains the mild interest displayed 
by the profession in the past. However, while excess 
solar irradiation usually results in not more than from 
one to three days of partial or total incapacitation, an 
appreciable number of burns do occur each summer 
which are of a more serious nature. These cases will 
evidence full-blown dermatologic and systemic path- 
ology. Treatment of them will require definite medical 
aid or even hospitalization and will necessitate a week 
or more for recovery. 

The present concern is not only with such severe 
cases, which are comparatively infrequent, but much 
more with the tremendous number of milder solar in- 
juries occurring each summer. Concertedly, these 
burns are formidable in their economic aspects. Indi- 
vidually, a worker’s efficiency may be impaired for 
several days, or he may be totally incapacitated for 
one or more days. A review of Monday and Tuesday 
absenteeism during June, July and August will amply 
bear out this statement. Normally, the loss in produc- 
tion incurred by a single one-day absentee multiplied 
by four or five million would be of considerable conse- 
quence. But today, with production schedules already 
a year behind, the loss of four or five million man-days 
of labor during the summer months is of deep concern 
to management. 


Prevalence of Sunburn 
States seem to indicate that about 60 million per- 
sons were employed in America during the war. 
Since there is but little unemployment apparent at this 
time, the above figure may be accepted as a rough 
approximation for today. At least half, or 30 million, of 
the above group, will indulge in some sort of outdoor 
activity during the warm months. The popular sports 
are those which will permit the maximum of exposure 
to sunlight, among which are boating, fishing, tennis, 
bathing or just lounging on a sandy beach. Of these 
20 million. sun-bathers, 50%, or 15 million, will indulge 
in irradiations far exceeding their safety tolerance. 
Obviously, such excesses will result in 15 million burns 
~—-ranging in degree from mild discomfort to hos- 
pitalization. 
By virtue of actual field studies covering many years 
on the New Jersey and other beaches, the author feels 
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confident in stating that of these 15 million actinic 
injuries, half, or seven and a half million, will be of 
sufficient severity to cause the loss of one day’s work. 
The milder seven and a half million burns will pro- 
duce distraction through peripheral pain or discomfort. 
Such is hardly compatible with the concentration and 
acuity required in countless industrial operations. The 
annual sale of many millions of dollars worth of rem- 
edies with which to treat sunburn strongly supports 
the above estimates. 

From the foregoing it is readily appreciated that 
industry will lose about seven and a half million man- 
days, plus an indeterminate number of man-hours at- 
tributable to impaired efficiency, dislocation of sched- 
ules by absentees and desynchronization of plant 
operations. We shall witness this summer an immense 
number of solar burns—far greater than the past 
season. This prediction is based upon several influ- 
ential factors. 

The psychologic release and exhilaration precipitated 
by our recent victorious conclusion of the war has and 
will stimulate an unprecedented wave of pleasure 
hunting—not least among which are outdoor pursuits 
during the summer months. There is also an impor- 
tant economic factor. Lucrative employment during 
the past five years will enable many persons to indulge 
in extended summer vacations never before available 
to them. Normalization and expansion of transporta- 
tion facilities will also encourage a wholesale rush to 
field, stream and beach. Ten years of professional and 
lay education relative to the healthful effects of sun- 
light have engendered an accumulative development as 
evidenced by the tremendous increase in the popularity 
of sunbathing within the past two or three years—and 
among these devotees will be found young and old, 
sick and well. In view of these facts it seems a cer- 
tainty that this season will produce an unparalleled 
number of solar burns. 


Sunburn Should be Prevented 
[ TTEBALLY, the sun is the fountainhead of all life. 
Any force of such infinite power must be treated 
with respect. The capacity of the solar spectrum for 
beneficence is equalled by its potential destructive 
powers. Loss of industrial time is but one of a number 
of reasons why sunburn should be avoided. More 
serious is dermatologic deterioration. Excessive and 
chronic insolation is etiologic in the producton of le- 
sions which may be pre-cancerous—such as exagger- 
ated freckles, eczema, hydroaestivales, keratosis, se- 
nilis, exeroderma pigmentosum, rosacea, lupus ery- 
thematous, vitiligo, warty growths and pruritis. 
Prolonged exposure to intense sunlight, in time will 
cause the skin to become scaly, inelastic and thickened. 
It has been statistically proved that skin cancer inci- 
dence is far greater below the Mason-Dixon line than 
in the northern states. The inference here is obvious. 
Outdoor workers such as fishermen, farmers, sailors 
and others, soon show alterations in the integument 
of a pathologic nature. The biologic and chemical basis 
for these changes may be found in the radical efforts 
on the part of the defense mechanism of the skin to 
protect itself against excess radiant energy, primarily 
that of actinic wave lengths. These defense processes 
consist principally of proliferation, cornification and 
pigmentation, which, if excessively stimulated, even- 
tuate into some sort of degenerative stage. Thus, points 
of greatest stimulation and consequently greatest 
response, are first to show neo-plastic changes. Cancer 
development is not only a sequel to an initial pre- 
cancerous lesion, but is also the result of continued 








Page 342 


trauma at this point—and the injury may be either 
mechanical, chemical or photo-biologic. 

The dermatologic changes mentioned above, even in 
their mildest stages, are preceded by and accompany 
loss of “skin tone” or skin appeal. The epidermis has 
become blotched, rough, erythematous, thickened, aged 
and otherwise unattractive. A generally unrecognized 
phenomenon, frequently noticed by the writer, is that 
after severe solar burns, an inhibition or partial de- 
struction of pigmentogenic processes takes place. This 
fact is signified by the failure of the skin to tan, not 
only during the summer in which the injury occurred 
but also for several or more succeeding summers. To 
the female, depreciation of skin appeal and inability to 
tan are distressing social handicaps. To the physician, 
they should be harbingers of impending or potential 
pathology. 


Economic Loss 
We the economic phase of sunburn is not of 
direct concern to the physician, it is none the less 
of huge magnitude when viewed in total. The already 
mentioned absenteeism adds up to many millions of 
dollars. The employer must also be penalized by im- 
paired efficiency, lowered output and disturbances in 
plant routine. The victims spend large sums for rem- 
edies with which to treat these burns. 

Dermatologic deterioration, cosmetic impairment 
and economic loss are three major repercussions of 
sunburn. Individually or concertedly, these are of 
sufficient gravity to be accorded more respect as a 
medical problem than has been fact in the past. 


Solar Burns 
MM" burns provoke a hot, drawn, uncomfortable 
feeling in the skin, which is dry and erythema- 
tous. These symptoms will disappear in about 24 to 36 
hours followed by the deposition of variable amounts 
of pigment. Severe burns are characterized by a high 
pain level of a peculiarly insufferable nature, which is 
further augmented by the slightest body articulation. 
Contact with bedding or clothing is unbearable. The 
integument is parched and a vivid erythema is present. 
Shock, chills, fever, nausea, tachycardia and a sense 
of impending dissolution—all may be attendant. This 
syndrome, more or less in its entirety, will persist for 
at least 48 hours. Toxemia and pain will now begin to 
subside. A “hard” edema of the ankles, face and legs 
or other parts of the body may now appear. A credible 
theory for this edema is the liberation of the vaso- 
dilator, histamine, which is synthesized as a degrada- 
tion product of the altered proteins of the epidermis. 
Blister formation and desquamation are the concluding 
symptoms. 


Treatment 
"THOSE cases serious enough to force the patient to 
seek medical aid are definitely a professional re- 
sponsibility and must be treated as such. Relief of 
pain should be the first objective. A good anesthetic 
ointment, of which there are several excellent propri- 
etary brands available, should be generously applied 
and covered with thick layers of gauze to prevent con- 
tact removal. Cod-liver oil ointment, carron oil and 
petrolatum are also helpful. Constitutional symptoms 
should be treated accordingly. Absolute rest will 
hasten recovery. Occasionally an intensely distressing 
pruritis may be noted which fails to yield to topical 
therapy. Ice compresses have been found to control 


such pruritis. Diet should be light, with a maximum 
of fluids. 


INDUSTRIAL MEDICINE 


May, 194: 





Natural Defense 
SOLAR energy between the wave-lengths of 2950 an 
\” 3150 Angstrom units is accountable for vitami) 
“D” formation, pigmentation and photo-dermatitis 
While energy above these wave-lengths is of biologi: 
value, the peak of activity resides in the quoted range 
The protective mechanism against excess ultra 
violet light involves four functions: proliferation, ox 
the stimulation of more cells; cornification of th: 
surface cells; deposition of melanin or pigment in th: 


‘basal cells; changes in skin cell proteins. The most 


effective erythemogenic and pigmentogenic wave 
lengths, i.e., those between 2905 and 3150 Angstron 
units, are blocked by the cornified surface cells. The 
longer wave lengths, i.e., those above 3150 Angstrom 
units, are more penetrating and are not retarded until 
they reach the pigment situated in the basal cells next 
to the deepest skin layer. It seems therefore that 
provisions have been made for the absorption of 
different wave-lengths, possessing distinctly charac- 
teristic and different penetrative qualities, at different 
skin levels. 

It may seem strange that man’s shield against the 
outside world is apparently incompetent in defending 
itself from harmful effects when exposed to such an 
ubiquitous and benign influence as sunlight. Further 
reasoning proves the fault lies with man and not the 
design of his integument. Originally it was intended 
that man would spend an entire summer outdoors, dur- 
ing which his skin would become slowly and deeply 
pigmented and otherwise immune to excess insolation. 
These defense agencies would, because of their depth 
and quantity, be carried over the winter into the 
spring, when solar radiation again became potent. The 
immunity acquired the previous summer would be 
sufficient to prevent injury during initial exposures 
of the succeeding season. As the spring and summer 
continued, the entire cycle of acquiring and storing a 
“defense” for next year is repeated. Modern living has 
of course changed all this. The average person spends 
one or two weeks outdoors, and possibly several week- 
ends. Such an annual irradiation is utterly insufficient 
time in which to build up enough immunity to carry 
over into the following year. Consequently, during the 
first few initial exposures, man presents to the sun an 
almost totally defenseless skin. 


Prevention 
HE average person who wishes to prevent solar der- 
matitis must avail himself of one of two possible 

alternatives: either restrict initial exposures to within 
safe tolerances for untanned skin, or use an effective 
sunburn preventive. Voluntary control has not and 
probably will not be practised by the general public. 
This is fact for two reasons: first, neither the physi- 
cian nor the layman has, in the past, known what con- 
stitutes a safe irradiation, and, second, it is com- 
pletely impossible for the lay person to associate the 
warm pleasurable sensation experienced during sun- 
bathing, with potential danger. 

And, even if cognizant of danger, many simply pro- 
ceed to ignore it. 

The three factors which govern cutaneous reactions 
to biologically active ultra-violet energy are: individual 
sensitivity, intensity of energy, and length of ex- 
posure. 

It is clearly evident that these factors are not con- 
stants, but rather are variables which are subject 
to considerable change and fluctuation. Luckeish (Arti- 
ficial Sunlight) very thoroughly evaluated the response 
of average untanned skin to sunlight which follows: 
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“Effects of June Sunlight at Noon on Average 
Untanned Skin” 
Minimum perceptible erythema 
Vivid erythema 
Painful burn 








20 minutes 
50 minutes 
100 minutes 
200 minutes 





An erythema in itself is not an injury but is visual 
evidence that the skin has responded to ultra-violet 
stimulation. 

However irradiation beyond this point exceeds the 
non-injurious tolerance for that particular skin and 
wil] result in a burn of varying degree, depending 
upon the total irradiation. 

All recommendations for safe exposures for average 
untanned skin are based on the fact that the “vivid 
erythema” is the maximum non-injurious reaction. 
In general, therefore, 50 minutes, or “vivid erythema,” 
is a safe initial exposure for the average person. Those 
possessing hypersensitive skin should be governed by 
their past experience and reduce their irradiations, 
using the above average as a guide. Blondes and red 
heads may vary from given tolerances by as much as 
40 to 170% in hypersensitivity. In high altitudes, 
because of the clarity of the atmosphere, ultra-violet 
intensity far surpasses that existent at sea level. 
Under such conditions, safe exposures would be about 
half the recommendation given above. The same is also 
true near or over large bodies of water. Ultra-violet 
reflections from the surface of the water may aug- 
ment the direct rays by as much as 100%. The ultra- 
violet content or erythemogenic potency of sunlight at 
two hours before or after noon is about one-third less 
than that of noon. Irradiations at such periods may 
therefore be substantially longer than at or near 
midday. 


Preventives 

S HAS been stated, most persons simply cannot or 
44 will not associate the warmth and relaxation at- 
tending sunbathing as being of potential danger. 
Warnings relative to over-exposure are invariably 
disregarded. The use of an efficient sunburn preventive 
seems to be the only sure way of avoiding solar burns. 
These preparations may be in the form of creams, oils, 
or lotions. Their activity is dependent upon an ultra- 
violet screen or filter contained in solution or suspen- 
sion. 

The function of such screens is to retard ery- 
themogenic energy to within such limits that over- 
exposures cannot take place. 

Among the compounds employed for this purpose 
are tannic acid, esters of anthranilic acid, napthol 
sulphonates, quinine and derivatives, menthy] salicy- 
late, phenyl salicylate, etc. These are gradually being 
abandoned because of either feeble screening qualities, 
or chemical instability in the presence of ultra-violet 
light, or because of dermatologic repercussions such 
as stinging and irritation. Esters of para-amino- 
benzoic acid have been found ideal for use in sunburn 
preventives. 

Their absorption curve in the erythemogenic range 
is extremely high, they are stable when subject to 
i!tra-violet influence and they are entirely innocuous 

ermatologically. 

An efficient sunburn preventive should not permit 
he passage of more than 25% of the solar erythemo- 
genic rays. Thus a person could be exposed four 
hours, or 40 minutes, but when protected by a product 

’ the above efficiency, his skin would be subject to 

1% of the total, or 60 minutes. This is slightly in 
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excess of the previously made recommendation but 
body rotation in relation to the sun would prevent 
any surface from receiving the entire irradiation. 


Summary 

IFTY minutes is the average safe exposure for un- 

tanned skin. 

2. The public in general will not observe warnings 
to avoid over-exposure. 

3. The use of an effective sunburn preventive is the 
only sure way to prevent solar burns. 


The Ramazzini Society 


HE RAMAZZINI Society will hold its first formal 

meeting beginning May 17, 1946. The spontaneous 
program, covering three days, will be featured by the 
Ramazzini Oration. This Society was established sev- 
eral years ago: “Physicians of the Americas engaged 
in occupational disease work and medical industrial 
hygiene have organized themselves into a Ramazzini 
Society with one objective, this being the sponsoring 
of an annual Ramazzini lecture for the purpose of 
honoring the memory and achievements of Bernardino 
Ramazzini, the patron saint of industrial medicine.” 
(See INDUSTRIAL MEDICINE, 11:11, 529, November, 
1942.) 

The Ramazzini Society has 31 physician members; 
the only list of the membership ever published appears 
in “A Blind Hog’s Acorns,” by CAREY P. McCorp, M.D. 
(Copyrighted, 1945, by the publishers, Cloud, Inc., 
Chicago). 


Letters 


To THE EpIror: 

EFERRING to my article, “A New Dressing for Burns and 
Extensive Abrasions,” in INDUSTRIAL MEDICINE (14: 
10, 796-797, October, 1945) I want to advise that, since 
the article was published, I have made extensive investiga- 
tions as to the preparation of a proper container for the 
medication to be used, and I find that E. I. du Pont De 
Nemours & Company, of Wilmington, Delaware, manufac- 
ture a perforated cellophane with one-32nd-inch holes on 
three-32nd-inch centers. This cellophane comes in strips 
and is admirably adapted for the application of any medi- 
cation by simply smearing the medication on one side and 
then applying the perforated cellophane directly to the 
abraded or burned surface and covering the upper surface 
of the medication with a film of non-perforated cellophane. 
This obviates entirely the necessity for the use of envelopes 
and makes a much simpler dressing than the original one 
I had in mind when the article was written. I am greatly 
indebted to Mr. C. L. Blair, of the Technical Section Labo- 
ratory of the E. I. du Pont De Nemours Company, for the 
interest he has taken in selecting this perforated cello- 
phane film, and it is my intention to call this film to the 
attention of the manufacturers of surgical dressings so 
that they could supply the perforated film and also the 
non-perforated film in sterile packages to physicians or 
surgeons who would desire to use this dressing. The new 
film, being pre-perforated, and with accurately-sized per- 
forations, is ideal and is much simpler of application than 
the original envelope devised which required quite a little 
effort to fill. By using this pre-perforated film it is simply 
necessary to smear the desired amount of film required 
to cover a burn or abrasion with a requisite amount of 
the medication to be used and apply that directly to the 
injured surface and then cover the film of medication with 
a non-perforated film and apply a dressing, either a simple 
retaining bandage, or, if compression is desired, a com- 

pression bandage. 
—GEorGcE S. KING, M.D., 
Bay Shore, New York 
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Symposium on Industrial Health 
—Western Association of Industrial Physicians 
and Surgeons, June 30, 1946— 


INCE California is now a great in- 
dustrial state it is obligatory that 
the medical profession become in- 
formed of the latest developments in 
the field of industrial medicine. To 
meet this obligation, the WESTERN 
ASSOCIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS will hold a one- 
day convention in San Francisco on 
June 30, 1946 (Sunday), which is the 
day immediately preceding the open- 
ing session of the American Medical 
Association in that city. The conven- 
tion will be held in the San Francisco 
Health Department Auditorium, which 
is adjacent to the Civic Center where 
the A. M. A. will meet. This indus- 
trial health program will be the finest 


Program 
RESIDENT’s Address—RicHArp O. ScHo- 
FIELD, M.D., Sacramento, California. 

“Evaluation of the Factors Tending Towards 
Permanent Occupational Deafness’’—-WALTER 
R. MacLaren, M.D., Atpert L. CHANEY, PH.D., 
Burbank, California. 

“The Utilization of Aluminum in the Pre- 
vention and Treatment of Silicosis’’—J. W. G. 
HANNON, M.D., Washington, Pennsylvania. 

‘Laboratory Procedures to which the Indus- 
trial Physicians should Resort for a Better 
Diagnosis’”--W. C. Dreessen, M.D., Bethesda. 

“The Pneumoconioses Their Differential 
Diagnosis and Prognosis’ —O. A. SANpbER, M.D., 
Milwaukee, Wisconsin. 

“The Immediate versus the Delayed Repair 
of the Digital Tendons’’—J. H. Boyes, M.D., 
Los Angeles, California. 

“Treatment of Industrial Eye Injuries 
(Traumatic and Toxic)"-Hepwic KUHN, 
M.D., Hammond, Indiana. 

“Reeonstruction of the Amputation Stump 
for Weight Bearing’ D. D. Torretmier, M.D., 
Oakland, California. 

“Placement of the Industrial Worker—A 
Symposium”—Bert HANMAN, chairman, Prin- 
cipal Speakers: 

Henry H. Kessier, M.D., Member, Council 
on Industrial Health, Newark, New Jersey. 
(Industrial Medicine.) 

Epwin E. Guiseiu, Pu.D., Professor of In- 
dustrial Psychology, University of California. 
(Industrial Psychology.) 

Kart M. BowMAn, M.D., Professor of Psy- 
chiatry, University of California Medical 
School. (Industrial Psychiatry.) 

W. F. Duranp, D. ENa., Professor (Emeri- 
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GAIN appearing before the Indus- 
44% trial Commission and finding ap- 
pointments subject to change on short 
notice. ... AND a meeting of the Chi- 
cago Section of the AMERICAN INDUS- 
TRIAL HYGIENE ASSOCIATION and a 
panel on “Procedure in the Handling 
of an Occupational Disease Claim,” 
with WARREN COOK, FRANK R. PERE- 
GRINE, attorney; ALFRED J. BORAH, 
Chairman of the Industrial Commis- 
sion of Illinois; and WILLIAM BOWE, 
attorney, wherein great interest was 
manifest in the answers by the mem- 
bers of the panel, of’ questions on 
hypothetical cases, one on alleged 
lead poisoning and the other on al- 
leged silicosis, and speaking at this 
meeting on “Tuberculosis as a Com- 
pensation Problem”....AND conferring 
with DR. WILLIAM A. SAWYER anent the 
program of the Section on Preventive 





of its type ever to be held on the 
Pacific Coast. It is designed to cover 
the field of industrial trauma, the oc- 
cupational diseases, and _ industrial 
hygiene, and should have a wide ap- 
peal to the general practitioner who, 
because of the war, has been engaged 
to some degree in this fast-developing 
field of medicine. The convention be- 
gins at 9:30 A.M. and _ continues 
through the day with two papers only 
in the evening, following the dinner. 
For further information write to ROD- 
NEY BEARD, M.D., 2330 Clay Street, 
San Francisco 15, secretary, or to the 
Program Chairman, RUTHERFORD T. 
JOHNSTONE, M.D., 727 West Seventh 
Street. Los Angeles 14. 


tus) of Mechanical Engineering, Stanford Uni- 
versity. (Industrial Engineering.) 

Experts: 

F. W. Hunter, Regional Director (12), 
U. S. Employment Service, U. S. Department 
of Labor. (Personnel.) 

Scott B. HARRINGTON, Director of Voca- 
tional Rehabilitation and Education (12), Vet- 
erans Administration. (Rehabilitation.) 

Harry B. Hicker, Chief, Bureau of Voca- 
tional Rehabilitation, California State Depart- 
ment of Education. (Civilian Rehabilitation.) 

Francis B. Quinn, M.D., Regional Medical 
Officer (12), U. S. Civil Service Commission. 
(Government Employment.) 

Georce S. ENNts, Special Representative, 
Western Region, National Safety Council. (In- 
dustrial Safety.) 

Rosert T. Lecce, M.D., Professor (Emeri- 
tus) of Hygiene, School of Public Health, 
University of California. (Workmen's Com- 
pensation.) 

W. P. SHeparp, M.D., Third Vice-President, 
Metropolitan Life Insurance Company, and 
Clinical Professor, Stanford Medical School. 
(Public Health-Education-Insurance. ) 

RopNeyY R. Bearp, M.D., Medical Officer, 
Pan American Airways, and Assistant Pro- 
fessor, Stanford Medical School, (Industrial 
Hygiene.) 

Davip JENKINS, Executive Director, Cali- 
fornia Labor School. ( Labor.) 

W. G. Storie, Executive Vice-President, San 
Francisco Employers Council. (Management.) 

Dinner—Palace Hotel—7:00 p.m. 

After Dinner Speakers—CLARENCE O. Sap- 
PINGTON, M.D., Chicago, and ANTHONY J. 
LANZA, M.D., New York City. 


and Industrial Medicine and Public 
Health of the A.M.A. for the forth- 
coming July convention in San Fran- 
cisco, and sitting at a luncheon with 
the members and guests of the A.M.A. 
Council on Industrial Health, includ- 
ing DRS. FISHBEIN, WEST, DRAPER, 
SELBY, SEEGER, LANZA, BRISTOL, BARTLE, 
PETERSON, SAWYER, KESSLER, KRONEN- 
BERG, and others. . . . AND much cor- 
respondence with “RED” JOHNSTONE 
and BERT HANMAN on the program and 
activities of the June 30 meeting of 
the WESTERN ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS... . 
AND sojourning to Purdue University 
at Lafayette, Indiana, to talk on 
“Medical Testing,” and again renew- 
ing friendships with the faculty of the 
Division of Applied Psychology and 
Education, among them PROFESSORS 
JOSEPH TIFFIN and EDGAR WIRT, mean- 
while taking my courage in my hands 
and going through the Humm-Wads- 
worth Temperament Test, finding out 
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many interesting things. . . . AND 
busy with transcripts of legal proceed- 
ings and notes on compensation cases 
and lengthy reports with reference to 
surveys, and following as usual with 
the accompanying laboratory deter- 
minations....AND attending the Medi- 
cal and Health sessions of the Amer- 
ican Association for the Advancement 
of Science, in annual meeting at St. 
Louis, lunching with DRS. CARL PETER- 
SON and WILLIAM MCCONNELL, and 
meeting PROFESSOR ANTON CARLSON, 
DR. COWDRY, and DRS. HUSSEY and CAR- 
LISLE, and having the pleasure of liba- 
tions, dinner and the evening with 
alumnus associates CHARLES and DorR- 
OTHY RHEIN, and learning that they 
too, have suffered much from the last 
war. ... AND at General Motors Club 
party at dinner, sitting with MEssRs. 
W. I. BUCHANAN, C. R. OSBORNE, DRS. 
CARL PETERSON, WARREN FUREY, F. H. 
MULLER, A. L. BROOKS, and MAJOR W. F. 
POWELL, the same preceding a medical 
showing of the new General Motors 
film “Doctor in Industry”. . .. AND to 
Detroit on the Mercury for an after- 
noon conference with DRS. RAY HUSSEY, 
CLARENCE SELBY and E. A. IRVIN rela- 
tive to courses on administrative 
medicine, and speaking at a dinner 
meeting of the Industrial Physicians 
Club of Detroit on “Some Significant 
Trends in Industrial Medicine,” and 
next day talking for DR. RAY HUSSEY 
in his regular course on “Medical Ad- 
ministration in Industry,” and enjoy- 
ing converse with CAPT. BELL and DR. 
GRANT CUNNINGHAM, of Canada, DR. 
WILLIAM B. FULTON, and others, and 
later at luncheon with a group of 
Ramazzinians, with plans for a spring 
meeting. . . . AND from Detroit to an 
Ohio plant for several days to make a 
dust survey; and back in time to regis- 
ter at the Hotel Sherman for the com- 
bined meetings of the various profes- 
sional industrial associations, physi- 
cians, hygienists, nurses, and dentists, 
these replete with new subjects, new 
faces, and extensive exhibits, and 
where other activities of the week in- 
cluded the Board of Governors meeting 
of the CENTRAL STATES SOCIETY OF IN- 
DUSTRIAL MEDICINE AND SURGERY, din- 
ner meeting of the Associate Editors 
of INDUSTRIAL MEDICINE, reading a 
paper before the dental group, par- 
ticipating in a panel regarding indus- 
trial nursing problems, and encoun- 
tering many old and new friends, at 
breakfast, luncheon and dinner each 
day. .. . AND again to Cincinnati and 
conferring with plant officials regard- 
ing future plans and procedures in 
the medical department, and thence to 
eastern Kentucky on another plant 
survey, by automobile through what 
the creator of “Little Abner” calls the 
“Dogpatch Country,” and enjoying 
dinner with MR. and MRS. JAMES 
GRAVES at the famous Brown Hotel at 
Louisville, and until train time having 
libations and music with my old 
friends, DR. PAUL and ALICE TURNER.... 
AND home to become busy with numer- 
ous conferences and plans for trips to 
Missouri, Illinois, Indiana and Mich- 
igan, of which in Jater notes. .. . 
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Left foreground: Dr. F. H. Muller, President, Chicago Medical Society. 
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Medical Society; Dr. C. M. Peterson, Secretary, Council on Industrial Health, A.M.A.; Mr. W. |. Buchanan, Manager Chicago 
Branch, Frigidaire Sales Corporation and President, General Motors Club of Chicago; Dr. A. L. Brooks, Medical Director, Fisher 
Body Division, General Motors; Dr. C. O. Sappington, First Winner of the William S. Knudsen Award, American Association of 
Industrial Physicians and Surgeons; Mr. C. R. Osborn, Vice-President, General Motors and General Manager, Electro-Motive 


grease and sur- 
geons to the number of 
about 100 were guests of 
the General Motors Club 
of Chicago at a showing 
of the new General Mo- 
tors film “Doctor in In- 
dustry,” at the Palmer 
House, Chicago, March 
29, 1946. The Jam Handy 
Organization’s movie cam- 
eras having done such a 
fine bit of work in depict- 
ing the life story of “Ken- 
neth W. Randall, M.D.” in 
industrial medicine, the 
candid cameras essayed 
their contribution to the 
preview, whence the pic- 
tures here. This film was 








—Chicago Medical Preview— 
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Division. Right foreground: Major W. F. Powell 


“Kenneth W. Randall, M.D.” 


(Left) Dr. M. T. MacEachern, President-Elect, Chicago Medical 
Society; (Right) Dr. F. H. Muller, President, Chicago Medical 
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described last month (15: 
4, 264-267, April, 1946). 
The formal premiere 
was at the Conference on 
Industrial Health at the 
Banquet of the five par- 
ticipating associations: 
the AMERICAN ASSOCIA- 
TION OF INDUSTRIAL PHY- 
SICIANS AND SURGEONS, 
the AMERICAN ASSOCIA- 
TION OF INDUSTRIAL 
NURSES, the NATIONAL 
CONFERENCE OF GOVERN- 
MENTAL INDUSTRIAL HY- 
GIENISTS, the AMERICAN 
INDUSTRIAL HYGIENE ASS0O- 
CIATION, and AMERICAN 
ASSOCIATION OF INDUS- 
TRIAL DENTISTS. 


Left to right: Mr. W. 1. Buchanan, Manager Chicago Branch, Frigidaire Sales Corporation and President, General Motors Club 
of Chicago; Dr. J. H. Chivers, Medical Director, Crane Company and Chairman, Committee on Industrial Health, Illinois Medical 
Society; Dr. H. H. Steinberg; Dr. C. O. Sappington; and Russell Lesher, Zone Manager, Oldsmobile Division, General Motors 
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“A Blind Hog’s Acorns” 


bbe following is what DR. VICTOR G. HEISER, author 
of “An American Doctor’s Odyssey,” and con- 
sultant for the National Association of Manufacturers 
says about DR. McCORD’S latest book: “All those who 
are curious about the marvels of modern preventive 
industrial medicine should read ‘A Blind Hog’s Acorns’ 
by CAREY P. McCORD, M.D., and even if they are not 
curious they should read it anyway. The idea that this 
subject is as dry as a bone, which some people seem 
to think, is completely refuted in this book. It has all 
the thrills of a good detective story and deals with an 
amazing number of experiences, with angles that have 
never been touched upon even by fiction writers. The 
best of it is that the author had no need to draw on 
his imagination. The experiences related are true, and 
again show the amazing protection which modern in- 
dustry throws around its workers. Nothing could be 
more interesting than to be an invisible witness to 
the ingenious solutions of the many baffling problems 
confronting DR. McCORD. I am sure the general public 
has no conception of the accomplishments of modern 
science in avoiding the hazards of working with prod- 
ucts that during certain stages are most dangerous 
but that finally emerge as harmless articles which are 
used in our everyday lives. All this requires the re- 
sources of physics, chemistry, engineering, biology, as 
well as the arts of medicine which include the field of 
psychiatry and psychology. Anyone who reads this 
book is sure to want additional knowledge as to what 
happens in other industries not touched upon by 
DR. McCORD. Nor is industrial medicine anything new. 
It was mentioned in the early Egyptian tablets. But it 
remained for modern medicine to provide the protec- 
tion which is now available for our industrial life. 
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Finally, the book is easy reading and has been written 
with exceptional literary charm. DR. McCORD has suc- 
ceeded to an unusual degree in popularizing a highly 
technical subject.” 


Industrial Health on the Casualty List 


yy Is interesting to watch the trend of newspaper 
comment regarding John Lewis’ demands for the 
coal miners. A month ago the news items, editorials 
and syndicated comments on this subject coming in— 
almost in hundreds per day—from the press clipping 
services were unanimous in their mention of John’s 
“royalty plan.” By the end of April, however, they 
were almost as unanimous in having substituted for 
the word “royalty,” the term “health and welfare 
fund,” although there are an increasing number of 
statements to the effect that “Lewis wants adequate 
safety regulations enforced and company-paid health 
insurance.” John’s exhibit “A” is the “plight of the 
miners” who, he contends, do not have the benefits of 
even workmen’s compensation, this being compulsory 
in only 12 coal-mining states, while it is elective in 
13 states, with only seven states having coverage of 
occupational diseases. “Since 1906 almost 2,000 coal 
diggers have died each year in dim, gas-filled pits. 
Since 1930 an average of some 67,000 miners have 
been injured or blinded by accidents, silicosis, asthma 
and rheumatism.” “Certain people have tried to argue 
that bituminous coal dust is good for a man’s lungs.” 
“The medical compensation facilities for miners are 
a disgraceful set-up that cannot be duplicated in any 
industry.” “The state law required 6,296 inspections 
of Kentucky mines in 1944, but only 720 inspections 
were recorded. . . . Federal inspections of 144 mines 
showed that 97% had not been ‘rock dusted’ and that 
84% had inadequate air, which meant there was ‘a 
damn good chance of an explosion at any time.’” The 
mine operators counter with statements that safety 
devices are not used by the miners even when they are 
provided: “The safety history of the industry is re- 
plete with strikes, legislative battles, and plain refusals 
of the mine workers to accept closed lights, smoking 
regulations, safety hats and shoes, new rules or any 
rules whose only purpose is the safety of the employee.” 
The U. S. Bureau of Mines is quoted as favoring 
much better safety and health conditions for coal 
miners in general. Whatever John’s strategy, and how- 
ever uncomfortable his methods, the workers in the 
plants which use the coal his workers produce would 
be striking too if their working conditions as to safety 
and health, and compensation for injuries and occupa- 
tional diseases, were as bad as he says they are in the 
coal mines. His characterization, of course, is too gen- 
eral; many mines are far advanced in their health and 
protection measures. Unfortunately, however, others 
are not. In whatever degree any of them are inade- 
quate they should be improved. And—to give the Devil 
his due (which if it were given him at this writing 
would be in terms of tar and feathers)—John is right 
in the principle that such improvement should be ac- 
complished wherever it is necessary. The objective is 
inherently a fine one. The trouble is that its fineness is 
being prostituted to the ends of political chicanery— 
wherefore industrial health as it is represented in this 
controversy is being. very badly kicked around. 
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COMMENT and OPINION _ 





HE organized effort to control tu- 
berculosis among American 
wage-earners and their families dur- 
ing the past 35 years has been emi- 
nently successful, but it is still far 
short of its goal—virtual eradication 
of the disease. Modern facilities for 
case-finding, treatment, and rehabili- 
tation have not been put to their 
fullest use. This is particularly true 
in the colored population, where the 
hard core of the problem now lies. 
Tuberculosis would be almost com- 
pletely eradicated in our country in 
the near future if existing knowledge 
and facilities were well utilized. 
Statistical Bulletin, Metropolitan Life 
Insurance Cotnpany, November, 1945. 
HE American Psychiatric Asso- 
ciation and the National Com- 
mittee for Mental Hygiene jointly 
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announce the appointment of CAP- 
TAIN FORREST M. HARRISON (MC), 
U.S.N., as Director of a newly estab- 
lished Psychiatric Personnel Place- 
ment Service. The service is designed 
especially to help physicians and 
psychiatrists make contacts with 
training opportunities such as resi- 
dencies, postgraduate courses and 
fellowships, and to aid institutions 
in locating suitable candidates for 
appointments. Physicians interested 
in psychiatry are invited to send in 
full biographical statements includ- 
ing personal data, education, train- 
ing, experience and special desires, 
in order that this service may be of 
the greatest possible assistance to 
them. Deans of medical schools, 
superintendents of hospitals, and 
directors of industrial organizations, 
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clinics and others employing or par- 
ticipating in the training of psy- 
chiatric personnel, are invited to 
submit full information regarding 
available positions and courses, in- 
cluding financial details. Founda- 
tions, universities and other agen- 
cies are asked to report pertinent 
fellowships in psychiatry, psychoso- 
matic medicine and child guidance. 
Inquiries should be addressed to 
CAPTAIN FORREST M. HARRISON (MC) 
USN, National Committee for Men- 
tal Hygiene, 1790 Broadway, New 
York City 19. 


Free Doctor Service? 

NFORTUNATELY some people never 
learn. They have not learned the 

lesson of thrift and of saving, they 
have not learned you cannot get 
something for nothing, and they 
have not learned why we fought this 
war; they do not know that the peo- 
ple in our enemy countries also 
wanted something for nothing and 
they got it. They had medical insur- 
ance, unemployment insurance and 
were taken care of from the cradle 
to the grave, but would you trade 
places with those people today? A 
certain small group now wants the 
government to go into the insurance 
business. They are taking advantage 
of the teachings of the insurance 
companies and at the same time they 
cater to those who want something 
for nothing by telling them the gov- 
ernment will pay their doctor bills. 
It is this selfish class who have never 
learned they cannot get their doctor 
bills paid by the government without 
giving up something which in most 
cases is worth more than the doctor 
bill. As it is now, you are free to 
choose your own doctor, and you pay 
him for his services. Some doctors 
charge what they think you can 
stand which is fair enough for the 
poor but unfair to the rich. If this 
Wagner-sponsored socialist medical 
bill were to become law, the govern- 
ment would pay your doctor bill in 
case you get sick, but whether you 
get sick or not, your income tax 
would be raised about 6%. A large 
part of this extra income tax would 
go to buildings full of bureaucrats. 
Your doctor would be appointed not 
for what he knows but for who he 
knows, the doctor would be paid 
whether he served you or not, and 
you would go to the doctor assigned 
to you whether you like him or not. 
Backers of this bill say you would 
have a free choice, but don’t fool 
yourself, only those who cannot 
learn will be lulled into any false 
promises. 

—Weekly Bulletin, Jackson County 
Medical Society, Kansas City, Missour 
March 30, 1946, quoting Gerorce A. 

BIRDSALL, in Indianapolis Star. 


Disease Control in Florida 
STATEWIDE campaign to locate 
- and eventually control disease 
in industry was launched early this 
month by the State Board of Health 
in cooperation with the Florida In- 
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To our organization members, whose skills and devotion 
to a tradition have helped to maintain Kny-Scheerer 
instrument standards of quality, workmanship and serv- 
ice through 50 years of peace and wartime service, we 
express our humble gratitude—and the deserved 
acknowledgment of the surgical profession. 


Four personalities, for instance, whose 
combined services total 153 years... 








G. BAUER 


E. 0. HABELSHOFER 
since 1898 


since 1903 
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dustrial Commission. The program 
is an outcome of an Act passed by 
the legislature last spring which 
made Florida the thirty-first state 
to inaugurate a compensation law 
for occupational disease in industry. 
That Florida has specific problems 
in industrial hygiene must be cer- 
tain in view of its fast growing in- 
dustries, but only the survey will 
reveal the extent and scope of these 
problems. With the help of the U. S. 
Public Health Service, sanitarians 
from the State Board of Health, 
local health units, and factory in- 
spectors of the Industrial Commis- 
sion were given basic training for 
the inspection job. It is expected 
that the survey will be a forerunner 
to the establishment of a division of 
Industrial Hygiene in the State 
Board of Health in connection with 
the Bureau of Preventable Diseases. 
A physician specializing in industrial 
hygiene should be of inestimable 
service to private physicians in 
diagnosing occupational diseases. 
The types of service which the State 
Board of Health can render to the 
public in the field of industrial 
health are varied and extensive, but 
may be summarized as (1) evalua- 
tion of the industrial environment 
and recommendations regarding 
needed correction of conditions found 
to be detrimental to health; (2) con- 
sultant service to medical super- 
visors, private physicians, compen- 
sation authorities and other state 
agencies regarding illnesses affecting 
workers; (3) provision of necessary 
laboratory services of both a clinical 
and physical nature, and (4) pro- 
motion of programs for adult hy- 
giene in industry. Industrial hygiene 
is merely the science of the preserva- 
tion of the health of workers, there- 
fore primarily a program for the 
conservation of health and the pre- 
vention of accidental and occupa- 
tional disease. Some of the diseases 
which will be investigated will stem 
from working environment such as 
exposure to harmful dust, fumes, 
gases, vapors, excessive noise, bad 
illumination, and abnormal atmos- 
pheric pressures. Means of controll- 
ing such occupational diseases as 
lead poisoning, poisoning from sol- 
vents, and especially skin diseases 
peculiar to citrus workers will also 
be studied. 

—Witson T. Sowper, M.D., State Health 


Officer, in J. Florida M.A., February, 
1946. 


Definitely Psychopathic 


HE world has long suspected, of 

course, that the founders and 
leaders of Germany’s Nazi Party 
were definitely psychopathic. Posi- 
tive proof is afforded by the recent 
study of the brain of Dr. Robert Ley, 
who committed suicide shortly after 
his capture by American troops. 
Neuropathological research found 
that the frontal lobes showed defi- 
nite signs of a long-standing degen- 
erative process, which undoubtedly 
accounted for his aberrations in con- 
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@ Healing is speeded by perfect coaptation—plane to plane clo- 


sure of tissues. 


The wide range of Ethicon Sutures permits the selection of the 


proper suture material for each tissue type and traumatic condition. 


Order Ethicon Sutures from your Surgical Supply House. 
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Complement lhe argeons Chill 


Ethicon Suture Laboratories, Division of Johnson & Johnson, New Brunswick, N. J. 


duct and emotions. Normally, fron- 
tal lobes are necessary for complex 
types of thinking and proper devel- 


opment of the “social sense.” 

From Hospital Topics, 24:2, 19, Feb- 
ruary, 1946. 

Wrecked by the “Gimmies” 
HE government of New Zealand 
is seriously considering whether 
that country’s free physician service 
will be continued. The record of New 
Zealand’s compulsory health insur- 
ance reveals that the cost of dis- 
ability pensions and medical care 
benefits tripled between 1940 and 
1945. The rise was due to increasing 
costs of various classes of benefits, 
as well as to the addition of new 
classes of medical benefits in 1941 
and 1942. Some types of benefits, 
namely, permanent and temporary 


disability and maternity benefits, 
show a fairly constant cost level over 
the last few years. On the other 
hand, hospitalization, medical care 
and pharmaceutical, and _ supple- 
mentary medical benefits have shown 
substantial increases almost every 
year since their inception. This shows 
that New Zealand has been unable 
to keep the costs of operation of 
compulsory health insurance on an 
even keel, owing to factors not 
strictly of a social nature. One of 
these is the human tendency to take 
advantage of benefits offered under 
a compulsory system; another is the 
political pressure for increases in 
rates and duration of benefits, as 
well as for increase in coverage. 
Both these factors are difficult to 
evaluate in terms of statistics, but 
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nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 

Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 





of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 


Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 


they exist. New Zealand has had 
compulsory health insurance since 
1939, and in these years of trial its 
operation has become more costly 
with every year that passes. This is 
something for America, now burd- 
ened with a Federal debt of nearly 
$300 billion, to think about when it 
considers entering the field of so- 


cialized medicine. 
—Weekly Bulletin, St. Louis Medical 
Society, March 22, 1946. 


Eye Care and Protection 
Ane made early in the war by 
the National Society for the 
Prevention of Blindness showed that 
industry in general did not under- 
stand the importance ‘of eye care 
and eye protection. To meet this 
need an educational program was 
developed, outlining what should be 
done, why it should be done, and 
how to do it. The program was 
brought to the attention of Mr. Don- 
ald Nelson, then chairman of the 





War Production Board. He quickly 
recognized the importance of better 
vision for better war production, and 
the program was taken over by the 
War Production Board. In his let- 
ter to American industrial execu- 
tives requesting cooperation, Mr. 
Nelson said: “When a job needs 
vision, a man can work only as well 
as he can see.” The War Produc- 
tion Board was joined by the U. S. 
Public Health Service, War Man- 
power Commission, U. S. Depart- 
ment of Labor, Office of Vocational 
Rehabilitation, and U. S. Civil Serv- 
ice Commission as cooperating 
agencies; and the National Society 
for the Prevention of Blindness was 
engaged by the War Production 
Board to prepare material and to 
direct the program. Advice con- 
cerning visual conditions went to 
25,000 industrial executives. As a 
result, six government agencies and 
the employers of 8,000,000 workers 
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are cooperating to safeguard eye- 
sight in their plants. Studies among 
these industries included individual 
attention to the eyesight of workers, 
proper lighting, and the use of color 
in painting workrooms and ma- 
chines. Eye care of employees in- 
cludes examination of eyes and pro- 
vision of glasses for those who need 
them. If there is any limitation in 
the employee’s vision which cannot 
be corrected by glasses, he is as- 
signed to work in which this limita- 
tion will not interfere with his effi- 
ciency or earning capacity. The 
most amazing information gained 
from the industrial investigation is 
the very large number of persons 
who thought they were seeing “all 
right,” when, as a matter of fact, 
their vision needed the benefit of 
glasses. In general work, four out 
of every 10 workers were found to 
need glasses, while, in office work 
and in the needlecrafts, six out of 

every 10 needed this help. 
—From “Can You See What You Are 
Doing?” by CHARLES P. TOLMAN, in 
The Sight-Saving Review, 14:4, Sup- 
plement, 240. 

Nutrition Town Meeting 
HICAGO’s Nutrition Association 
has selected April 10, 1946, for 
its second annual Town Meeting on 
Nutrition to be held at the Peoples 
Gas Light and Coke Company Audi- 
torium, 122 South Michigan Avenue. 
The Theme for the day’s program 
is “Nutrition Advancements During 
the War Years Applied to Present 
Day Living.” Dr. Ancel Keys, Uni- 
versity of Minnesota, Mary I. Bar- 
ber, Kellogg Company, and Dr. W. 
Franklin Dove, QMC Subsistence 
and Research Laboratories, will ap- 
pear on the morning program. The 
afternoon session will be devoted to 
the practical application of the new 
knowledge to everyday living. The 
evening program will be on “Nutri- 
tion a World Problem.” Dr. Theodore 
Schultz will speak on “Food Supply 
as Related to Nutrition in the 
United States.” The second talk will 
be on “Food and Agriculture.” Dr. 
C. I. Reed, Professor of Physiology, 
College of Medicine, University of 
Illinois, is president of the newly in- 
corporated Chicago Nutrition Asso- 
ciation, an outgrowth of the Chi- 
cago Nutrition Committee which 
carried on educational programs 
throughout the war. The new Asso- 
ciation will carry on this important 
educational program in the Chicago 

area. 


It’s Still State Medicine 

HE President has asked for what 

headlines call, “A law to force 
insuring of the nation’s health.” In 
the debate which is sure to ensue 
over this proposal, proponents and 
opponents will be listed categorically 
as either liberals or reactionaries— 
if you are for it you are liberal; 
if you are against parts of it, you 
are a reactionary. Tens of thousands 
of hard working doctors who are 
doing their utmost to carry forward 
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Lagging production canoften betraced tolowered 
worker efficiency resulting from tired, aching 
feet. Improperly fitted shoes, or inadequate foot 
support, call for immediate attention. 
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of overlapping, interchangeable inserts, and can 
be fitted instantly to any type foot. 
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Recognize at sight those symptoms of foot 
fatigue that cut worker efficiency in your plant. 
Trimfoot offers you free, “Orthopraxy of the 
Foot,” a 60 page illustrated booklet on feet and 
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letterhead, or use the coupon below. 
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America’s high medical and health 
standards but who oppose certain 
parts of the President’s program, 
will be termed reactionary. And yet 
is it reactionary to point out that 
when the state compels every in- 
dividual to contribute a part of his 
earnings toward support of a public 
undertaking, that undertaking must 
inevitably become the property of 
the state? When the Federal gov- 
ernment forces a person to subscribe 
to a prepaid medical system spon- 
sored by the government, is there 
any other name for it but “state 
medicine?” Likewise, is it reaction- 
ary to point out the obvious contra- 
diction in the statement that pa- 
tients will have a free choice of 
doctors, but doctors will not be com- 
pelled to join the program? Sup- 
pose the doctor you want is not a 
member of the state medical system? 
Indications are that many doctors 
will not permit themselves to be put 
on the government payroll. unless 
forced to do so. In other words, in 
order to have your free choice you 
may have to pay your medical bill 
twice—once to the government for a 
doctor you don’t want and again to 
the doctor of your actual choice. 
These are some of the questions the 
“reactionaries” are concerned about. 
Jackson County Medical Society Weekly 
Bulletin, Kansas City, Missouri, quot- 

ing Industrial News Review. 


The Eyes of Industry 

HE Illinois Society for the Pre- 

vention of Blindness has been 
active in assisting in examining the 
eyes of industry, and in the preven- 
tion of blindness from accidents in 
industrial plants, since October, 
1943. A representative writes: Up 
to the first of this month, we have 
tested a total of 7,322 people em- 
ployed in 32 plants by small industry 
in the Chicago area. We define small 
industry as a plant employing less 
than 1,000 people. Of this total 
number of people tested we found 
an average of 57.87%, with and 
without glasses, having defective 
vision of varying degrees. It is in- 
teresting to note that, of all the 
plants tested, 30% are included in 
the 41 to 50% of defective vision 
group and 13% of these plants are 
in the 81 to 90% defective group. 
Most of the plants that we have 
surveyed have been very cooperative 
in arranging schedules for examina- 
tions and in the follow-up of our 
recommendations, and most of them 
have arranged to have all employees 
with defective vision given further 
examination and correction. A radio 
manufacturer employing approxi- 
mately 800 people is now retaining 
an ophthalmologist to make further 
examinations in his plants. The 
management paid the physician’s 
examining fee and also paid up to 
$10 for glasses. We have been test- 
ing this plant each month and as a 
result their entire personnel is op- 
erating at top efficiency with normal 
vision. They have not completely 
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fulfilled our lighting recommenda- 
tions because they are now making 
plans for a new and modern build- 
ing with light intensities to be set 
at recommended levels. Their gog- 
gle program is not set up for com- 
plete eye protection, as we have 
suggested to them, but they do com- 
pel operators to wear eye protectors 
where the hazard is great. This is, 
of course, contrary to our belief, as 
serious eye injuries usually occur 
where they are not expected. A re- 
cent survey of a large office group 
showed 70% with norma! vision. The 
defective group is being examined 
further, and corrected, the entire 
cost being paid by the management. 
This same firm has made arrange- 
ments with other agencies for a com- 
plete health program, including ex- 
amination of heart, lungs and dental 
x-rays. They are also making a com- 
plete change of their lighting equip- 
ment to give the required levels for 
better vision. In a small shop where 
they machine brass and steel valve 
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castings, our examinations showed 
47% with defective vision. They are 
following our recommendations to 
the letter, and have already reduced 
their accident-frequency rate up to 
15%. All of their employees who 
were found to have visual defects 
were sent to an oculist to be cor- 
rected. They have instituted a com- 
plete goggle program with central 
control and have also corrected their 
lighting errors. The interior of the 
entire shop has been painted a soft 
white to increase reflective lighting 
and visual efficiency. I have given 
the above as typical illustrations of 
some of the programs that we have 
been able to accomplish in the Chi- 
cago area. There are, we understand, 
approximately 1,500 small plants in 
the state of Illinois, and, judging 
from the number of people we find 
with visual defects, industry in gen- 
eral is considerably handicapped and 
not operating at top efficiency on 
account of them. We use the Bausch 
& Lomb Ortho-Rater in making our 
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examinations and besides the op- 
erator of the Ortho-Rater we employ 
a safety engineer to check on light- 
ing and other working conditions and 
submit his report, in addition to the 
report on eye conditions, to the 


management. 
—The Sight-Saving Review, 15:2, 112, 


1945. 

Bad Medicine 
HIGH public official in the present 
labor government of Britain 
has characterized the medical serv- 
ice given the industrial classes in 
his country as “a tragedy of incom- 
petence.” Britain has a state domi- 
nated medical system similar to that 
currently advocated for this country. 
Another noted British authority, 
Sir Kingsley Wood, states that the 
National Health Insurance system 
has made the English into “a nation 
of medicine drinkers.” The doctors 
in Britain cannot be blamed for the 


inadequacy of British medical care. 
The trouble has been pointed out 
often by qualified observers. It is 
rooted in the system itself, which has 
failed miserably in every country 
that has tried it. In Germany, the 
sickness rate after introduction of 
health insurance trebled from 1885 
to 1930. In England, number of 
claims increased by almost 50% in 
a six-year period. One writer, in 
commenting on conditions in Eng- 
land, says doctors are overworked 
by people trying to “get their money’s 
worth,” and adds, “Many of them 
have to see anywhere from 30 to 60 
patients a day. . . . Furthermore, 
the Ministry of Health got the drug- 
gists to make out a list of cheap 
drugs. The Insurance Committees 
which administer the medical bene- 
fits, have tried to force the doctors 
to use the list... . It is small won- 
der that under such circumstances 








! 
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in 1936 at least 600,000 workers 
failed to register so they could be 
eligible to see an insurance physi- 
cian even though they had paid their 
health insurance taxes.” The United 
States should steer clear of this kind 


of medicine. 
—Weekly Bulletin, St. Louis Medical 
Society, March 29, 1946. 


One Way to Heaven 

ERE it not for the fact that the 

matter is assuming serious pro- 
portions, one could laugh at some 
of the criticisms and accusations 
made concerning the practice of 
medicine and the individual prac- 
titioners. Here is what happened 
at a recent lecture. The subject of 
the talk was “Drugs” and was 
beautifully presented by a pharma- 
cist. During the discussion which 
followed, a preacher aired his views, 
not only about drugs but more par- 
ticularly about those who prescribe 
them. The gist of his remarks was 
that doctors are too conservative; 
they are prejudiced against anything 
new, especially if the originator of 
a new remedy happens to be a lay- 
man. This terrible state of affairs, 
he said, prevents patients from get- 
ting the benefit of new and better 
methods. He then stated that it was 
a well known fact that doctors 
fought and scrapped among them- 
selves, would not pull together, and 
disagreed as to the particular med- 
icine to be used in this case or that. 
He wound up by saying, “How is a 
layman to judge what is right and 
what is wrong?” Up jumped Dr. 
Sam Adams, “Preacher, I’ll answer 
your comments. We doctors will all 
agree on standard methods for treat- 
ing the sick just as soon as you 
preachers agree on the one and only 
way to get to Heaven.” And Sam sat 
down. Then I took over. “Preacher, 
how would you like to wear a fresh 
muskrat skin on your nose and chest 
all the time?” He indicated his dis- 
like for such a procedure. “Well, if 
we doctors did what you seem to 
think is correct, many people in this 
state would have a muskrat skin 
on right now. A nice old lady made 
a special trip to my office to tell me 
about that wonderful remedy, and 
she had a clipping from a country 
newspaper which stated that Farmer 
Blank had cured his asthma that 
way.” “But that’s ridiculous,” the 
preacher said. “I’m not talking about 
that kind of thing.” “But,” I re- 
plied, “some of the things you, with 
your lack of medical training, think 
are perfectly logical and reasonable 
we know are just as ridiculous as 
the muskrat business appears to 
you.” I happen to know the preacher 
in question. He is a well-educated, 
broad-minded man, and an all-round 
tolerant, good fellow. I really get 
discouraged when I stop to think 
that if such a person cannot see 
that the very conservatism, the very 
disagreements we doctors have, to 
which he objects, are in reality 
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“RIASOL FOR PSORIASIS” means— 


Clearing of the patches 

@ Success in stubborn cases 

@ Minimal recurrences 

@ Proven safety in use 

@ Emphatic patient preference 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% Before Use of Riasol Treatment 
cresol in a washable, non-staining, odorless 
vehicle. 


Apply RIASOL daily after a mild soap bath 
and thorough drying. A thin, invisible, eco- 
nomical film suffices. No bandages needed. 
After one week, adjust to the patient’s prog- 
ress. RIASOL may be applied to any area, in- 
cluding face and scalp. 























RIASOL is not publicly advertised. Supplied 
| in 4 and 8 fld. oz. bottles, at pharmacies or 
direct. 





SPECIAL NOTICE 

New 64-page brochure on psoriasis has 

- been mailed to all physicians. Write 
for a copy if you did not receive yours. 























FOR CONVINCING PROOF 
303 ©=MAIL COUPON TODAY 







After Use of Riasol Treatment 





SHIELD LABORATORIES , IM-5-46 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me prove literature and generous clinical package of RIASOL. 
‘ So 
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Combining Sulfanilamide 3.75% | 
and 
Sulfathiazole 1.25% 
in one formula in a special 

oil-in-water emulsion base— 





in the treatment of—abrasions 
— lacerations — minor burns — | 


various dermatoses— 






THE E.L. PATCH COMPANY 
BOSTON MASS. 
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TEAMWORK 
in the Field of Operation 








the 
unbeatable 
« PUUMb€f 184) ° . 

a combination 


Asepsis and effective antiseptic action 
combine to lessen the dangers of in- 
fection. 





Aseptic precautions are standard prac- 
tice. Effective antiseptic performance 
has made Iodine 


on Prefered Anlisepilien 


Throughout the world and under 

varied conditions of use Iodine has 

more than met these rigid require- 

ments: 

1 lodine is effective in aqueous 
solution or as a Tincture. 

2 lodine is effective in the presence 
of body fluids. 

3 lodine is effective against Gram- 

negative and Gram-positive 

bacteria. 

lodine is bactericidal and fungi- 

cidal. 

lodine has a low toxicity index 

and even in high dilutions will 

destroy bacteria without killing 

leukocytes. 

For preoperative use, for wounds and 

cuts the logical choice is 
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IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5, N. Y. 
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the public’s safeguard against dan- 
ger, and are basic principles toward 
real progress, what chance have we 
of being correctly judged by the ma- 
jority of people who are not edu- 
cated and tolerant? And if the mem- 
bers of a profession who preach 
about seeing the mote in your eye 
can’t see their own, how can we ex- 
pect others to do so? Is this busi- 
iness of disagreements confined to 
the medical organization? Dr. Adams 
showed clearly that it exists among 
the preachers. I seem to have heard 
of an American Federation of La- 
bor, and also a C.I.0. Wasn’t the 
latter group formed because certain 
members of a labor organization dis- 
agreed as to standards? Are so- 
called jurisdictional strikes not 
caused by disagreements between 
labor unions? Do all capitalists 
agree as to how furniture, for ex- 
ample, should be manufactured? On 
analysis, we find that what the 
preacher told us was wrong with 
medicine exists in every business or 
profession or government which 
comes under consideration. I per- 
sonally feel that these disagree- 
ments, these so-called wranglings, 
are a fine thing. I believe that they 
are the vitamins and minerals with- 
out which progress would be at a 
standstill or die. Doesn’t a disagree- 
ment between scientists cause each 
one to do some extra experiments, 
some more work? And even if the 
reason which prompts them is to 
prove some other fellow is wrong, 
isn’t progress the result? When doc- 
tors thoroughly agree on every point, 
on every drug, on every curative 
method, I want to quit and take up 
farming. By the way, does every 
farmer agree on how to make good 
corn—be it the solid or liquid va- 
riety? 
FraNkK C. Merzcer, in J. Florida 
M.A., February, 1946. 


Blindness Reportable 

LL CASES of legal blindness in 
4 New York State must be re- 
ported to the Commission for the 
Blind of the State Department of 
Social Welfare in accordance with 
a recent amendment to the act creat- 
ing the New York State Commission 
for the Blind. It is now the duty of 
every health and social agency, at- 
tending or consulting physician or 
nurse to report to the State Commis- 
sion for the Blind, in writing, the 
name, age and residence of persons 
who are blind within the definition 
of blindness and to furnish such ad- 
ditional information as the Commis- 
sion shall request for registration 
or prevention of blindness. This law 
supplements the mandated responsi- 
bility of the Commission for the 
Blind, Section 8774, Title 24, Chap- 
ter 3 of the Unconsolidated Laws to 
maintain a complete register of the 
blind in the State of New York 
which shall describe the condition, 
cause of blindness, capacity for edu- 
cation and industrial training of 
each, with such other facts as may 
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READY! 


ice—for your lifetime . 
ometer operates on the immutable 


There is a model to meet your 
instrument dealer can supply. 


Since 191 
ORIGINATORS AND MAKERS OF BLOODPRE 
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The finest BAUMANOMETERS ever made 


are now available in all their pre-war perfection . . . Built to 
the highest standard of excellence and reliability—every 
Baumanometer is a completely practical and economical instru- 
ment assuring you of accurate, trouble-free bloodpressure serv- 
. . Unfailingly accurate the Bauman- 


irreducible number of parts to wear or get out of order account 
for its unique simplicity . . . Durable because each component 
part is made of the one material best suited for its particular 


purpose ... Correctly proportioned design and distinctive finish 
combine to attain a most attractive and practical instrument. 


W. A. BAUM CO. Inc. - NEW YORK 1 
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Baumanometer 
. R BLOODPRESSURE _} 


Get the FACTS and you will buy a Lifetime Baumanometer 


law of gravitation . . . The 


every need. Your surgical 
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seem to the Commission to be of 
value. Data as reauired by the Com- 
mission for the Blind will further 
the State’s effort to prevent blind- 
ness through a comprehensive knowl- 
edge of the facts relative to the 
causes of blindness. This informa- 
tion will also aid in the earlier rec- 
ognition and detection of cases where 
remedial measures for restoration of 
vision are still possible. Likewise, 
those who may desire the services of 
the Commission for the Blind will 
be benefited through acquaintance 
with the opportunities available to 
which they are entitled. Legal blind- 
ness is defined as total blindness or 
impaired vision of not more than 
20/200 visual acuity in the better 
eye and for whom a diagnosis and 
medical findings show that vision 
cannot be improved to better than 
20/200; or who has loss of vision due 
wholly or in part to impairment of 
field vision or to other factors which 


affect the usefulness of vision to a 
like degree. Apparent blindness 
should also be reported even though 
not based on an eye examination. 
For reporting blanks, address the 
Commission for the Blind, 205 East 
42nd Street, New York 17, N. Y. 


Mass Health Education 


AY principles of mass education 
in industry are rising to the 
surface. Men and women who have 
worked in the field agree that above 
all the approach must be simple; an 
elaborate program no matter how 
good it may appear on paper will be 
doomed to remain there. Printed 
material must not only be simple and 
brief, if it is to be read, but must 
be colloquial in style and related to 
the problems and background of the 
audience for which it is intended. 
It has been found further that even 
the best of programs if handed down 
from the front office are not always 
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“Total “Sherapy 
FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes', “requires no further 
medication than the intelligent use of a 
good buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution)... anda 
good crude coal-tar paste.” 


His preference for wet dressings solution is 
Domeboro Tabs (‘widely used in indus- 
try”, particularly by Parkes? at Curtiss 
Wright for cutting-oil dermatitis)—because it 
is ‘a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit’, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domeboro Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 


(1) Combes, F. C.: Indus. Med., July, 1944. 
(2) Parkes, Morey: Indus. Med., January, 1944. 


Samples and full details gladly sent on request 
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DOME CHEMICALS, 
250 EAST 43rd STREET » 


INC. 
NEW YORK 17, N. Y. 


Canadian Distributor: F. J. Whitlow & Co., Lid., 165 Dufferin Street, Toronto, Ont., Canada 
Distributor in Calif., Nev., and Ariz.: OBERGFEL BROTHERS, 420 So. San Pedro St., Los Angeles, Calif.’ 


accepted with open arms by em- 
ployees. An effective program in one 
way or another must enlist the ac- 
tive participation of the workers so 
that it becomes their own. Finally, 
such a program, even when initiated 
and sponsored by a_ voluntary 
agency, should have a close tie-up 
with public health treatment and 
service facilities and the medical 
profession. Suppose, then, that such 
an ideal program is put into oper- 
ation in a firm or plant, how could 
its effectiveness be evaluated? Only 
by the practical steps for health pro- 
tection and treatment taken by man- 
agement and by workers collectively 
and individually. Naturally, the 
heightened health awareness ac- 
quired by reading literature and see- 
ing movies is all to the good. But 
if, for instance, a group in a plant 
has read, discussed and assimilated 
information on the prevention of 


colds, the real test of achievement 
must be whether draft hazards in 
the plant will be eliminated and heat 
from steam radiators will be hu- 
midified. If the educational cam- 
paign against the venereal diseases 
is successful, then more employees 
will seek examination and treatment, 
job discrimination against noninfec- 
tious cases of syphilis will be elim- 
inated, and fears and prejudices 
about working alongside an infected 
person will no longer exist. 

—From “Notes on Industrial Coopera- 
tion,” by Percy SHostac, in J. Social 
Hygiene, November, 1945. 

Oral Disease and Absenteeism 
D ISEASES of the teeth and gums were 
blamed for frequent work ab- 
sences among industrial workers, at 
a conference called by the Tennessee 
State Department of Public Health 
to consider problems of industrial 
dentistry. The two-day meeting, 
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held in Nashville December 18 and 
19, was attended by representatives 
of the U. S. Public Health Service, 
Tennessee Valley Authority medical 
staff, state health department, and 
state dental and medical associa- 
tions. Precipitating cause of the 
conference was a study of absences 
in Tennessee plants, carried on by 
the Department of Public Health for 
more than two years, in which it was 
found that infections of the teeth 
and gums rate high among the fac- 
tors causing one-day-or-longer work 
absences. During the period studied 
(1944-45), workers in four Tennes- 
see plants lost 1,267 work days due 
to diseases of the teeth or gums, an 
average of .212 days per employee. 
This compares with an average loss 
of .063 days per employee in a 
public utility reporting absences 
from the same cause over the re- 
porting period 1938-1941. The study 
report, prepared by Dr. Ruth R. 
Puffer, Director of Statistical Serv- 
ice, Tennessee Department of Public 
Health, points out that dental care 
for the correction of defects is rela- 
tively unavailable in the state, and 
that the relatively high industrial 
absence rates are indicative of a 
dental problem in the adult popula- 
tion. State and national aspects of 
dental health as they affect indus- 
trial productivity were considered in 
the conference, the first such meet- 
ing called by a state health depart- 
ment. Participating in the program 
were Dr. L. D. Heacock, Chief of the 
Dental Unit, Industrial Hygiene Di- 
vision, U. S. Public Health Service, 
who spoke on industrial dental health 
services in the United States; Dr. 
W. M. Gafafer, Chief of the Statis- 
tical Unit, Industrial Hygiene Di- 
vision, U. S. Public Health Service, 
whose subject was “Utilization of 
Absentee Data in Program Plan- 
ning”; Dr. H. H. Hudson, Director 
of the Industrial Hygiene Service, 
Tennessee Department of Public 
Health, describing the State indus- 
trial health program; Dr. Puffer, 
reporting “Absenteeism Due to Dis- 
eases of the Teeth and Gums in 
Tennessee Plants”; Dr. C. L. Se- 
belius, Director of the Dental Hy- 
giene Service, Tennessee Department 
of Public Health, on the “Industrial 
Dental Health Program.” Dr. Se- 
belius acted as chairman of the con- 
ference. Others present included 
Dr. E. L. Bishop, Medical Director, 
Tennessee Valley Authority, and 
Drs. Merton Derryberry and Joseph 
Hufstedler, members of his staff; 
Dr. O. A. Oliver, Chairman of the 
State Public Health Council; Dr. 
M. F. Brown, Assistant Commis- 
sioner of the State Department of 
Public Health; Dr. Walter Morgan, 
Chairman of the Committee on In- 
dustrial Dentistry, Tennessee Dental 
Association; Dr. Don Clawson, 
President of Meharry Medical Col- 
lege; Miss Elizabeth Newbert, Her- 
bert Walworth, and Arthur Ander- 
son, of the State Industrial Hygiene 
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FOR WOMEN AT WORK 


BETTER MANAGEMENT i MENSTRUATION 


Poise % daintiness ... freedom from s: body-— 


worries”, 


‘‘woman at work”. * Because TAMPAX pro- 


vides internal protection—with all its inherent 
advantages—it has truly. become the men:) 
strual guard of. choice for many women ‘at. 
work. TAMPAX eliminates olfactory offense 
through absorption of the flux before contact 
with air...it is remarkably comfortable in 
situ, and obviously inconspicuous... it causes 


a no ¢ 
of its 5 
~« Available in three absorbencies for individ- 


.the assured ability to stay”, on. bs 
the iob—We close to the hearts ‘of every) F 












ing ie readily into the purse because 
‘all size, and is easily disposed of. 


ual requirements: Regular, Super and Junior. 
The coupon below is for your convenience. 
j 


. TAMPAX 


FOR BETTER PROTECTIVE MANAGEMENT 


; Accopted. for idvertising by the Journal of the American Medical Assaciatien 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 


Please send me a professional supply of the three absorb- 
encies of Tampax—toget hyrary yvth literature, including 
a 


summary of Sati: 


Name 
Address 
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PEDICULOSIS 


must be relieved Quickly among 


INDUSTRIAL WORKERS 


Early discovery, and immediate and effective control, are 
important in the treatment of Pediculosis among industrial 
workers. Unless proper steps are taken, a single case of 
Pediculosis may lead to infestation of other employees. 


Cuprex is a valuable aid to the industrial physician who 
bears the responsibility of having to discover and check any 
condition which may impair the efficiency of the workers 


under his care. 


Cuprex therapy is simple. One treatment—of from 15 to 30 
minutes—destroys the nits as well as the lice. Cuprex requires 
no messy or repeated applications, and the patient may return 
to his job without delay, and without embarrassment. 


Literature on request 


MERCK & COo., Inc. Manufacturing Chemists RAHWAY, N. J. 
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rCuprex 
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Service; Dr. C. B. Tucker, Dr. Pratt 
Ringland, Miss Dorothy O’Brien, 
Dr. Alex Shipley, and Miss Sara 
Lou Hatcher, of the Tennessee De- 
partment of Public Health. Plans 
have been made for cooperative ac- 
tion by the State Dental Society and 
the Dental Hygiene Service to ini- 
tiate and carry on a dental service 
in industrial plants of the state. 
Dental health education will be 
stressed. The study on absenteeism 
due to dental causes is being revised 
with the cooperation of Dr. Sebelius, 
Director of the Dental Hygiene Serv- 
ice of Tennessee, and will be pub- 
lished soon. 


Industrial Hygiene News Letter, Jan- 
uary, 1946. 


» CUPREX 


The Personal 


Insecticide 


Available in 2 oz. and 4 oz. bottles 





South Carolina 


N THE request of several man- 

agers and one plant physician 
in a group of textile plants, the 
Division investigated a new hazard. 
The complaints were consistent in 
giving these symptoms. Some em- 
ployees, 15 to 20%, working in either 
the cloth room or unbaling room 
were subjected to attacks of hay- 
fever, with violent sneezing and wa- 
tering eyes, and to a skin irritation, 
with their hands and arms stinging 
and itching. The reactions take place 
immediately on exposure and dis- 
appear when the workers get away 
from the contact and bathe the ex- 
posed surface. Since the employees 
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affected worked in either the cloth or 
unbaling rooms, careful surveys 
were made of all materials and oper- 
ations. The only recent change was 
the substitution of used burlap for 
either new burlap or cotton osnaburg 
as a cloth wrapping. The used bur- 
lap was examined and found to con- 
tain castor bean and hulls. The 
stamping on the material showed 
this product was shipped from a 
South American country to this one 
and the burlap resold to the local 
mill because of a shortage of other 
wrapping cloth. Castor bean pomace 
dust is a well-known respiratory ir- 
ritant. Many cases of asthma have 
been known to occur in the vicinity 
of plants handling this material. 
The recommended control was to sub- 
stitute a new material for the used, 
or clean the used burlap. For those 
receiving cloth packed in used bur- 
lap, it was recommended that only 
those immune to castor bean dust 
be assigned to handle these bales 
and to keep the material confined to 
as little space or few rooms as pos- 
sible. Respirators have been tried, 
but because of clothes contamination 
and the potency of this foreign pro- 
tein to produce reactions in sensitive 
persons, they were not totally satis- 

factory. 
Industrial Hygiene News Letter, Feb- 
ruary, 1946, 


The World’s Saturday Night 
HE American Lutheran seriously 
calls attention to some prophecies 
of the New Testament pertaining to 
the consummation of the world and 


Christ’s return to judgment. The 
editor quotes from a chapter in 


Peter: “The elements shall melt with 
fervent heat.” “Up to the present 
time,” the article says, “we could 
not conceive of the reality of that 
prediction, but when even steel can 
now be vaporized with atomic 
energy, it sheds new light on this 
prophecy. From these and many 
eschatalogical prophecies in the New 
Testament, we cannot but feel that 
we are living in the world’s Satur- 
day night.” 

From The Kablegram, No. 1, 1946. 


That Security 
gery observers report that the 
Rhode Island Sickness Insur- 
ance Fund (the only state system 
in existence) will be insolvent in 
1947 if present disbursements and 
declining contributions continue. A 
million-dollar deficit this year is pre- 
dicted. Unless we’re poor guessers, 
the crafty hand of politics has up- 
set the best laid plans in “Little 
Rhody.” Give more and more, for 
less and less never ceases to be a 
popular slogan for the office-holder 
to follow. But it doesn’t add up too 
well from an actuarial point of 
view. So then the tax mill has to 
start in grinding again. Mr. Truman 
and Messrs. Wagner, Murray and 
Dingell, please copy and note the 
above lesson. 


—From Ohio State M. J., 41:12, 1152, 
December, 1945. 
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THE effectiveness of Mercurochrome has 
been demonstrated by more than twenty years of ex- 
tensive clinical use. For professional convenience 
Mercurochrome is cenatiel in four forms—Aqueous 
Solution in Applicator Bottles for the treatment of 
minor wounds, Surgical Solution for preoperative 
skin disinfection, Tablets and Powder from which 
solutions of any desired concentration may readily 
be prepared. 


MMercuichiome 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 


is economical because stock solutions may be dis- 
pensed quickly and at low cost. Stock solutions keep 
indefinitely. 


Mercurochrome is antiseptic and relatively non- 
irritating and non-toxic in wounds. 


Complete literature will be furnished 
on request. 





HY NSON, WESTCOTT 


& DUNNING, INC. 
BALTIMORE, MARYLAND 
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Myopone therapy is based on the new concept that 
certain myopathies are due to localized metabolic 
disorders. When topically applied, Myopone oint- 
ment apparently supplies a deficiency in the affected 
muscular and connective tissues. 


The special solvent-extracted wheat germ oil in 
Myopone not only supplies vitamin E, but also nat- 
ural phospholipids and other factors. 


Myopone produces its effects without counterirritation. 


Prescribe Myopone(Drugprod) for relief in Myositis, 
Fibrositis and Fibromyositis. 









1 oz. and 1 lb. jars— 
ethically promoted. 






SAMPLES AND 
LITERATURE ON REQUEST 





THE DRUG PRODUCTS CO.., INC., 
19 West 44th St., New York 18, N. Y. IM 


(Please attach Rx blank) - 
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» » The toxin-binding and toxin- 
eliminating ...as well as the 
cholagogic, cathartic and diuretic 
actions of Occy-Crystine... plus its 
ability to provide sulfur for the 
body economy—account for its in- 
creasing adoption in the manage- 
ment of the arthritic patient, and 
its excellent results in such cases. 


The use of Occy-Crystine in 
arthritis is based on the growing 
realization of the role toxin-ab- 
sorption from the atonic bowel and 
sulfur depletion play in the syn- 
drome of this systemic condition. 


Other indications for Occy-Crystine 
include hepato-biliary stagnation, 
gallbladder and liver disease, and 
acute and chronic constipation. 
FORMULA: Occy-Crystine is a hypertonic solution (with 
a pH of 8.4) made up of the following active ingredients: 
sodium thiosulfate and mag sulfate, to which the 


sulfates of potassium and calcium have been added in 
small amounts, contributing to maintenance of solubility. 


Write for free trial supply and clinical report 
OCCY-CRYSTINE LABORATORY + SALISBURY, CONN. 


UCL CRSTE 





The Sulfur-Bearing Detoxicant-Eliminant 








THE MIND OF THE INJURED MAN 


A Study of Trauma and the 
Nervous System, with Particular 
Reference to Neuroses Associated 
with Injury 
by Joseph L. Fetterman, M.A., M.D., 
Assistant Clinical Professor of Nervous 


Diseases, Western Reserve University 
School of Medicine, Cleveland, Ohio 


"The reading of this manuscript has been 
an interesting and informing experience, 
which | hope wiil be shared by many. This 
is not just a book, it's a very good book!" 
—Foster Kennedy, Cloth, 6x9, 270 pages, 
—_ bibliography, index. Price 


Pruritus Ani 


By Charles J. Drueck, M.D., F.A.C.S. 
238 pages; 30 illustrations 


Sixty per cent of the adult population is 
said to be afflicted with pruritus perinei 
and yet the bedside physician does not 
know how to handle it. This important 
book is the first comprehensive monograph 
on this complex and distressing affliction. 
Published in 1938 at $5.00—Now. .$3.00 


INDUSTRIAL MEDICINE 
BOOK COMPANY 


605 N. Michigan Ave., Chicago, Illinois 
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Salt and High Blood Pressure 
A CLEARER understanding of high 
4 blood pressure may result from 
preliminary rat experiments at the 
University of California by Dr. 
David M. Greenberg, professor of 
biochemistry, and Elizabeth M. Cuth- 
bertson, medical student. The experi- 
ments clear up to a degree the under- 
standing of the effects of salt in the 
diet on high blood pressure. It has 
been known that a diet high in salt 
content is deleterious in cases of high 
blood pressure due to kidney disease. 
Until now the cause for the damage 
has been attributed to high intake of 
sodium, which is combined with 
chlorine as sodium chloride to make 
table salt. The scientists’ experiments 
indicate the damage may be done by 
chloride rather than sodium. Rats 
deficient in chloride were found to 
utilize their food inefficiently and 
gained less weight per unit of food. 
It was found that the chloride-de- 
ficient rats have an increased amount 
of chloride in the heart, which indi- 
cates the deficiency causes an over- 
working of the heart. Deficiency of 
chloride was also shown to produce 
kidney damage. The experiments 
were conducted with artificially 
radioactive elements produced in the 
atom-smashing cyclotron. 
California & Western Med., 64:1, 56, 
March, 1946. 


Turning Backward 

NEW ZEALAND doctor frankly 
4 describes the shocking break- 
down in medical standards in that 
country as a result of state medicine. 
Doctor G. M. Smith, medical super- 
intendent of Hokianga public hos- 
pital, states “that of every 100 pa- 
tients who consult a physician today 
only 25 are able to benefit from his 
advice; that city physicians send 
twice as many patients to hospitals 
as they did before hospitalization 
became free and doctors’ consulta- 
tion fees were guaranteed; that the 
nation is becoming addicted to the 
habit of swallowing valueless nos- 
trums from bottles, and that since 
the great growth of hospitalization 
there is no efficient control of hos- 
pitals, which are publicly financed 
in this country, and no audit of their 
results. .’ What has socialized 


medicine in New Zealand done to 
the doctors themselves? Dr. Smith 
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declares that, “The National Medi- 
cal Association and the politicians 
of both parties have gone far to foul 
the name of the profession to which 
I have the dishonor to belong.” The 
New Zealand state medical system 
has brought great inflation of the 
earnings of doctors which are easily 
concealed from the administration; 
state stimulus of the practice of col- 
lecting large sums for little medical 
work; disinclination to take difficult 
cases; use of the system of paying 
mileage charges to the country doc- 
tors to make illegal gains. Before 
assuming that this country is too 
smart to make the errors that in 
New Zealand have demoralized the 
medical profession and threaten the 
health of the people, we will do well 
to scrutinize our own plans to set up 
a politically dominated medical sys- 
tem. Doctors have warned repeated- 
ly that proposals now in Congress 
would have a disastrous effect on 
American medical standards. 


—Jackson County Medical Society 
Weekly Bulletin, Kansas City, Mis- 
souri, March 2, 1946, quoting from 


Industrial News Service. 


Advancing Age 

HE real enemies of advancing age, 

the diseases more common in eld- 
erly people, are insidious, slow to 
develop chronic diseases. Diseases 
of the joints, rheumatism, arthritis; 
diseases of the vascular system, the 
blood vessels and the heart; diseases 
of the glands, diabetes; cancer, which 
is common to middle age as well, 
mental disorders. To these must be 
added fractures from falls and acci- 
dental injuries. Long before actual 
symptoms are apparent in most of 
these chronic diseases, there has been 
a period during which the damaged 
part or organ has been able to com- 
pensate for damage and loss of func- 
tion and thus to keep the patient 
from having his attention drawn to 
the ailing organ or part of the body. 
The actual symptoms, the pain and 
discomfort, the warning signals, that 
make us. conscious of disease often 
come too late, or after the power of 
self defense or repair is gone. This 
but emphasizes the importance of 
medical guidance and supervision as 
a routine part of our preparation for 
happy, useful age. Knowledge con- 
cerning adult hygiene; information 
concerning diseases of aging; med- 
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“MOIST HEAT 


FOR 
Pain, Swelling, Soreness 


In the treatment of boils or other localized infec- 
tions where “‘Moist Heat” is indicated, the “‘Moist 
Heat”” of ANTIPHLOGISTINE helps relieve pain, 
swelling, and soreness. 


Applied comfortably hot, ANTIPHLOGISTINE 
supplies ‘‘Moist Heat’’ for several hours. 
ANTIPHLOGISTINE may be used with chemotherapy. 
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effective in relieving the pain and swelling of a 
sprain, bruise or similar injury or condition, 


Formula: Chemically pure Glycerine 45.000°%, lodine 0.01%, Borie Acid 
0.1%, Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Pepper- 
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cal advice from doctors; these are 
valuable and may be made helpful, 
but these are not enough to insure 
the highest possible degree of health. 
There must be the recognition and 
acceptance of responsibility by each 
individual. Life does not owe us 
health any more than life owes us 
success. Health is a privilege, an 
opportunity. We must strive for 
health just as we strive for suc- 
cess. We are, in a very large meas- 
ure, the architects and builders of 
our own health, especially in the 
years of our mature and active life. 


~-Monthly Bulletin, Indiana State Board 
of Health, 49:3, March, 1946. 


Agents of Government 

HE physician in the Wagner Bill 

becomes, rankly and openly, an 
agent of government, an employee 
of government. The choice of the 
patient whom he is to serve, the 
method by which he approaches the 
problems of the patient, the educa- 
tion through which he prepares him- 
self for his profession, -the relation- 
ships which he maintains with other 
agencies, all these and their implica- 
tions are henceforth to be subject to 
governmental regulation. The free- 
dom of the profession is to be sacri- 
ficed, thereby re-defining profes- 
sional responsibility and effacing 
effectively the distinction between 
the personal services given by a pro- 
fessional man and the impersonal 
services given by any other employee. 
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Hours of service will, no doubt, be 
defined for the physician as they 
have already been defined for other 
employees. Fiscal arrangements will 
favor the development of attitudes 
characteristic of commercialism. Con- 
trols will be exercised over medical 
practice much as they now are over 
an industrial plant. As the dignity 
of the patient is sacrificed, that sac- 
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rifice will mean also the sacrifice of 
the physician’s dignity and of his 
elevated ethical responsibility. (A 
statement on behalf of the Catholic 
Association of the United States and 
Canada in collaboration with the De- 
partment of Social Action, National 
Catholic Welfare Conference.) 
Jackson County Medical Society 


Weekly Bulletin, Kansas City, Mis- 
souri, March 2, 1946. 
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Cutaneous Manifestations 

MURRAY KINSMAN, M.D., “Cutane- 

* ous Manifestations of Systemic 
Disease,” in Kentucky Medical Jour- 
nal, 44:3, 120-124, March, 1946. Sum- 
mary: “(1) Excepting for parasitic 
and other local infections, most skin 
diseases are associated with systemic 
disturbances. Conversely, many pri- 
marily systemic diseases are accom- 
panied by cutaneous manifestations. 
(2) In some diseases the cutaneous 
manifestations are of relatively sec- 
ondary value from the diagnostic 
point of view. In many, however, they 
are of prime importance from the 
standpoint of establishing the diag- 
nosis. Examples are the contagious 
diseases, meningococcemia, the pur- 
puras and allergic states. (3) At 
times, certain diseases which do not 
usually exhibit manifestations, may 
be accompanied by an eruption. Un- 


less this fact is recognized, the picture 
may be unnecessarily confused. Ex- 
ample: Infectious mononucleosis is 
sometimes accompanied by a rash re- 
sembling measles, scarlet fever, men- 
ingococcemia, or secondary syphilis. 
(4) Besides its morphology, the dis- 
tribution and manner of spread of the 
rash is sometimes of diagnostic im- 
portance, as in typhus fever versus 
Rocky Mountain spotted fever. (5) 
Sometimes the rash is ephemeral, and 
because of the fact that it may be 
present for only a short time, the skin 
should be inspected frequently. An 
example of this occurs in dengue. The 
importance of frequent inspection of 
the skin is also emphasized by the 
fact that the rash may not occur in 
the beginning of the disease, and un- 
less frequent inspections are made the 
diagnosis not only may be overlooked, 
but may be made only after serious 
complications have developed as for 
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example meningococcemia. (6) The 
frequency of cutaneous manifesta- 
tions in systemic diseases emphasizes 
that most diseases are not strictly 
localized in their involvement but 
affect all the tissues of the body to 
a greater or lesser degree.” 


Mental Problems 
P J. MOORAD, “Mental Problems 
¢« Affecting Industrial Workers,” 
(Conn. State Med. J., 9, 513-518, July, 
1945); author’s summary in /ndus- 
trial Hygiene Digest, February, 1946: 
“Industry has among its employees 
a surprisingly large number and vari- 
ety of mental illnesses which handi- 
cap efficient operation of a plant. The 
major nervous and mental difficulties 
are described with some emphasis on 
the psychology of the returning vet- 
eran. It is shown that the men prop- 
erly selected for the positions of lead- 
ership, after psychiatric orientation 
and training, can usually recognize 
and correct the trouble at the source, 
or if necessary, pass the problem on 
to the industrial psychiatrist for solu- 
tion.” 


“As Old as His Arteries and Veins” 

OHN J. O’NEILL, “Science: Condi- 

tions of Veins, not Arteries, Seen 
Key to Age,” published in the New 
York Herald Tribune, April 7, 1946. 
Text: “The almost universal belief 
that a man is as old as his arteries 
may have to be changed to one that 
the condition of a man’s veins also 
determines the state of his vitality. 
This shift will be caused by recent 
researches which indicate that the 
veins can conceal conditions as dan- 
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tion pharmaciesJand surgical supply houses. 
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gerous to life and health as those of 
the arteries. The veins have been an 
almost neglected field for scientific 
research, but recent inquiries are 
likely to cause them to receive an 
increasing amount of attention, since 
they indicate an interesting solution 
to some medical mysteries. They may 
explain why cures were not obtained 
from treatments which, from logical 
reasoning, should have cleared up ail 
symptoms of disease. Dr. W. C. 
Hueper, of the Warner Institute for 
Therapeutic Research, presented at 
the recent meeting of the American 


Society for Experimental Pathology,: 


held at Atlantic City, the first experi- 
mental evidence of the course followed 
through the body of an infection that 
starts in the teeth. Using animals as 
subjects, Dr. Hueper implanted germs 
in the root canals of healthy teeth and 
observed that in the resulting focus 
of infection germs of many kinds held 
a convention, newcomers joining the 
ranks of those injected. The germs 
did not remain at the roots of the 
teeth but traveled through the blood 
vessels eventually attacking the walls 
of the jugular veins where they set 
up a state of chronic inflammation. 
It has been a matter of general knowl- 
edge to the medical profession that 
infected teeth cause ill effects through- 
out the body. It was the general 
belief that the widespread effects were 
caused by toxins, or poisonous sub- 
stances, that were generated in the 
tooth infections and carried by the 
blood to other parts of the body. Re- 
moval of the teeth was usually ad- 
vised with the expectation that when 
the pus sacs were taken out the cause 





of the trouble would be eliminated. 
Improvements were usually observed. 
Too frequently the improvements in 
the patients’ condition were slight, long 
delayed and of such small magnitude 
that there was some doubt whether 
infected teeth had been the cause of 
the trouble. Dr. Hueper’s experiments 
demonstrate that the doctors were 
right in suspecting the infected teeth 
as the cause of the trouble, but that 
treatment of the teeth did not cover 
the whole situation because the orig- 
inal infection had spread to the veins 
and from this point of operation were 
producing effects just as serious as 
those resulting from the original in- 
fection. Existence of chronic inflam- 
mation of the jugular veins as a 
specific disease entity was recognized 
by Dr. Otto Meyer, a New York physi- 
cian, who described it in medical 
journals in 1937. He declared infec- 
tions of the teeth and tonsils were its 
primary cause. Dr. Hueper’s re- 
searches, however, supplied the first 
experimental evidence that tooth in- 
fections can cause infections of the 
jugular veins. An exhaustive inquiry 
into arteriosclerosis, the so-called 
hardening of the arteries, was made 
recently by Dr. Hueper, who published 
his findings in a series of articles in 
The Archives of Pathology. An im- 
portant net result of his researches is 
the conclusion that arteriosclerosis is 
not a disease of old age but is brought 
about by conditions acting during the 
major part of life and independent of 
the aging process. There is a belief 
generally held in the medical profes- 
sion that if one should be fortunate in 
avoiding other diseases causing death 
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origins, properties, physiological action, treatment of their 
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By special arrangement—for the 
benefit of those who have not yet 
added this indispensable volume to 
their library of quick reference— 
we are now able to offer McNally's 
Toxicology at $5.00 per copy. 

This is the same 1000-page text- 
book that sold at $10.00 a copy 
when it was published several 
years ago, and it is still the out- 
standing compendium of toxicolog- 
ical information of all kinds— 
no other work of its scope and 
detail has yet been produced. 

Cyclopedic in size, all-inclusive 
in range, meticulous in deserip- 
tion, thoroughly documented (more 
than 2,000 references) and care- 
fully indexed, this book is the 


authoritative source of toxicolog 
ical data. It is invaluable to 
everyone interested in toxicological 
problems. 

It embraces eticlogy—symptoms 
—diagnoses — treatments anal. 
yses—tests, chemical and biological 

methods of detection—fatal dose 

fatal period—deposition in the 
hody—isolation from the tissues 
pathological effects—postmortem 
appearances—and all others mat- 
ters and things of whatsoever 
Medical and Medicolegal impor- 
tance with reference to Toxicology. 

William D. McNally, the author, 
is well known as one of the coun- 
try’s leading authorities on toxico- 


logical subjects. 


The number of copies we can offer at this price is limited—so 
Order Now. 


1022 pages: 65 tables: 39 illustrations—$5.00 postpaid. 
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unusual longevity would not be 
achieved because every person would 
inevitably experience the degenera 
tive processes of cancer or arterio- 
sclerosis. A very definite opposite 
viewpoint is held by Dr. Hueper as 
a result of his researches. He stated: 
‘Cancer and arteriosclerosis are defi- 
nite disease phenomena and not physi- 
ologic or pathologic manifestations ot 
old age. The fact that the means ai 
present at one’s disposal are defectiv: 
and in part irrational does not detract 
from the validity of the foregoing 
statement but should provide inspira- 
tion for the development of improved 
measures.’ In some persons arterio- 
sclerosis develops in the thirties, while 
many old persons exhibit no signs of 
it. More than 40% of all deaths are 
due to diseases of the heart or circu- 
latory system. ‘Condition of the ar- 
teries and veins determines the phy- 
siological age of a person,’ said Dr. 
Huper. When an infection develops 
in the veins the walls of the blood 
vessels thicken by an excess growth 
of the cells, which act similarly to 
rust or mineral deposits in a water 
pipe, thereby reducing the size of the 
opening in the pipe and cutting down 
the flow of water. In the veins it is 
the flow of blood that is cut down. 
The jugular veins are the return pipes 
for the blood that the arteries carry 
from the head. With the return pipes 
clogged, the organs in the head must 
operate on a lower level of activity 
on account of the abnormal accumula- 
tion of venous blood and an increased 
pressure on the tissues. Under such 
conditions, known as chronic phlebitis, 
headache, nausea, dizziness and fa- 
tigue may result. The condition can 
spread to veins in other parts of the 
body, particularly the legs, and some- 
times the arms. The other organs 
chiefly affected by the clogged vein are 
the kidneys and heart. Dr. Hueper is 
of the opinion that rheumatic infec- 
tions, particularly in children, may be 
associated with a phlebitic condition 
of the veins. Also that arthritis may 
be the result of a previous rheumatic 
infection. His recent observations 
demonstrating how the jugular veins 
can become infected point the way 
to preventive measures that will re- 
duce the incidence of such diseases as 
rheumatoid arthritis, one of the most 
prevalent diseases. Reduction of the 
activity of the brain, which exercises 
so many administrative controls 
throughout the body, would appear to 
be a most important fundamental 
effect of the phlebitic condition of the 
jugular veins, as it would not only 
lower the level of mental activity but 
also the level of physiological activity 
of almost all the organs. Simultane- 
ously, the infections in the veins dis- 
tribute toxins which interfere with 
the normal operations of many organs. 
Infections of the veins, therefore, can 
determine the level of physiological 
activity of the body as a whole or the 
physiological age, even though the 
causative disease is not in any way 
associated with old age.” 
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CHLOR-U-CAIN burn therapy meets completely the special 
needs of heat and acid burn treatment: Shortens Healing 
Time by as much as 50%* CHLOROPHYLL !%, greatly 
accelerates burn healing by speeding regeneration of tissue 











—often eliminates expected scarring. Cleanses. Burn since 
UREA 33.2% exerts solvent action that aids in removing 
necrotic tissue debris—tends to minimize foul odors and pre- 


vent infection. Gives Sustained Anesthetic 
Action through slow absorption of BENZO- 
CAINE 10%. Vanishing Ointment Base is 


absorbent, greaseless, washable. 
















*"Chlorophyll Urea Ointment in the Treat- 
ment of Burns and Chronic Ulcers." Industrial 
Medicine, 14:9, 730, Sept., 1945. 
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WARREN-TEED OVEEN 


combats febrile colds and influenza—an optimal combination of respira- 
tory, circulatory and secretory stimulants—capsules or tablets. 


Each tablet or capsule contains 
Dover's Powder “gr Acetophenetidin 1/2 grs. 


Opium 1/40 gr. Acetylsalicylic Acid 2 grs 
Ipecac 1/40 gr Camphor “, gr 
Caffeine '/, gr. 


NARCOTIC REGISTRATION NUMBER REQUIRED 


WARREN-TEED Ps 


L Medicaments of Exacting Quality Since 1920 
THE WARREN-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 














Warren-Teed Ethical Pharmaceuticals: capsules elixirs, ointments, sterilized solutions, 
syrups, tablets. Write for literature. 


More Lasting Relief from 


Menopausal Distress 


DI-OVOCYLIN 


Esrerirication prolongs the effect of this estrogenic 
hormone, thereby making fewer injections necessary. 
Di-Ovocylin, the dipropionic acid ester of alpha- 
estradiol, is therefore the therapy of choice for 
convenience and economy. 


In management of the menopause, for example, 
Greene* points out that estrone injections may be 
required as often as two or three times per week, 
while a single injection of estradiol dipropionate, 
every fourteen to twenty-one days, will control 
symptoms in the majority of patients. 


*Greene, R.R.; Int. Abst. Surg. 74:[595, 1942 


DI-OVOCYLIN—Trade Mark Reg. U. S. Pat. Off. 























Clinical and laboratory 
evaluations of estrogens 
demonstrate more pro- 
longed effect of estradiol di- 
propionate. (Di-Ovocylin) 


PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT + NEW JERSEY 


Steroid Hormones « Fine Pharmaceuticals 





